As you can see | am currently paying monthly on this loan in which I still have a little
over $4,000 to pay. Below you will notice loan US Bank Loan information that illustares
the loans I have taken out in order to build my business.

S =118

Cetober 2013 Statement
Open Date: 09/13/2013 Closing Date: 10/11/2013

Page tof 2

Account: SEGGG——

U.S. Bank Premier Line Cusiomer Service [ 1-866-411-2079
SAMUEL J PYKE BNK 8
MARY C PYKE -
- Activity Summary
Previous Balance $4,547 .80
Payments $£150.00cr
Other Credits $0.00
: Purchases $0.00
aymen Wﬁfﬂmﬂ' HWG do “0* receive S’Dﬂf { {Balance Transfers $0.00
: L abe &‘fm mav have Advances $0.00
& . : 4 1Other Debits $0.00
Fees Charged $0.00
Minimum Patymsnt Wammg i you make oniy the
minimum payment each period, you will pay more in Interest Charged __$3§_0_‘1'__
interest and it will take you ionger fo pay off vour balance. New Balance $4,430.94
For example: Fg st Due $0.00
i you make no You will pay off And you wiil Minimum Payment Due $84.00
additional charges | the balance shown end up paying Credit Line $6.150.00
using this card and § on this o1 w40y
each month you i about. .. tota of.. Avallable Credit . $1.710.06
Pay.. Days in Billing Period 29
Only the minimum 7 years $5,235
payment
$141 3 years $5,090
{Savings= $845}

H you would like information about credit counseling
services, call 866-851-1391.

Paying the New Baiance in full will not pay off your account. please call Customer Service Jor the payofl amount,

Payment !

Options:

Pay at your icca!
4.8, Bank branch

i Bl payment coupon i

i Pay onfine at i PRy by phions
L with a check Tt

wsbiank.com % (-866-411-2079 A

Mo paymen! is.required.

ol EER——

Auvtomatic Pavment

Accour: Number: e |
24-Hour Customar Service: 1-866-411-2078 A e 315000
n automatic payment o .
» 1o pay by phone will be deducted from your
- to change vour address accourt on 11/04/13. if you choose to make'|
additional payments please write your
account number on your check and mail to:
Sl}\\héu% 4 PYKE U.S. Bank
MARY C PYKE P.0O. Box 780408
gg%ég OLF?! 97759-9637 St. Louis, MO £3179-0408

Al et g g e
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U.S. Bank Internet Banking

i

Bbank

To print this page, use your browser’s print command.

Premier Line Plus

L Close Window

10/21/13 8:26 PM

R
$4,442.16 $1,719.06
$84.00 ‘ 11/09/13
10/11/13 - Interest Charge On Purchases $33.04
-10/02/13 - Payment Thank You $150.00
09/12/13 - Interest Charge On Purchases $33.89
09/03/13 - Payment Thank You $150.00
-08/14/13 - Interest Charge On Purchases $39.43 -
08/02/13 - Payment Thank You $150.00 -
-07/12113 - Interest Charge On Purchases $36.74 -
-07/02/13 - Payment Thank You $150.00
06/12/13 - Interest Charge On Purchases $36.38
06/03/13 - Payment Thank You $150.00 -
05/17/13 - Amazon Mkiplace Pmts Amzn.com/bill Wa $16.99 - :
05/14/13 - Interest Charge On Purchases $9.92 -
05/13/13 - Amazon Mktplace Pmts Amzn.com/bili Wa $22.73 -
-05/13/13 - B & H Photo-video.com 800-9479950 Ny $3,619.31
-05/08/13 - B & H Photo-video-moit 212-2397500 Ny $780.95 -
05/02/13 - Payment Thank You $150.00
04/19/13 - B & H Photo-video.com 800-9479950 Ny $35.70
-04/15/13 - Google *ids Online Google.com/ch Ca $83.99
04/11/13 - Interest Charge On Purchases $1.40 -
04/05/13 - B & H Photo-video.com 800-9479950 Ny $614.45 -
————
https:/ /wwwd.usbank.com/inter R m...=~72d0db83%3A141de00e74b%3A-ee6%7E294.22.24.48 65 3&PRINTFLAG=Y Page 1 of 1

I do not have any investment or Money Market accounts, certificates of deposit, bonds,
stocks, trusts, or endowments. As you can see, I am paying off these loans currently,
monthly. Ido have 3 checking, and one savings account with US bank. The checking

accounts are free, and the savings account earned me around $.24 last year.
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Video programming distributer assistance:

As noted in the earlier petition our program being called into question is a barter show.
This means that the program distributer, from which our program is aired, does not
financially compensate our program to air the show, and Hill Shadow Pictures does not
compensate the program distributer monetarily. The show makes its money from
advertisers that pay to have their ad during our ad space-time. There is simply no reason
for our program distributers to assist in funding for closed captioning simply because
they would only lose one show they air if our program was cancelled as oppose to my
company losing a great deal of its earnings. I have attached emails from our program
distributers in the earlier petition, but I will provide updated answers from them in case
anything has changed for them in that realm.

KWVT is not able to assist with paying for closed captioning for this program. If that was required, we
would have to drop the program from our schedule.

Michael Mattson

KWVT 17 - Willamette Valley Television

From' H

Sent: Monday, October 21, 2013 10:01 PM
To: ' ; ’
Cc: -

Sub]ect Closed Captioning Funding

, Donna Rodriguez <drodriguez@kobiS.com>
Subiect: RE: Closed Captioning Funding
October 22, 2013 10:40:41 AM PDT
fo: Samuel Pyke <hillshadowpictures@gmail.com>

Hi Sam. | hope this helps.

programmlng s pald for by shanng commermal space The syndlcatorlproducer sells a portlon of

- TINS TTe Fell e oLIrad plerlion R T S SV S oo R NV G, LIS IDSL e

ﬁnanmally feaS|ble to pay cash for closed capttomng of a late night program

Prdgrammmg & Trafﬁc Magr.
541 -779-5555
Direct Digt  54.1-282-1208
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Greg Fair <gfair@zolomedia.com>
Subject: Re: Closed Captioning Funding
:=: October 22, 2013 9:43:00 PM PDT
To: Samuel Pyke <hillshadowpictures@gmail.com>
To whom it may concern. KBNZ CBS is a low power affiliate in Bend Oregon owned by Zolo

Media. Zolo Media does not have closed captioning budget for regional barter programs such as
Gary Lewis Adventure Journal.

Greg
Greg Fair
Programming & Operations Manager
Zolo Media
< >
(541) 312-6549
Additional sponsorship:

After seeking additional funding from 4 different Business owners locally, and regionally
including the hearing loss association of Oregon, it is apparent that no one wants to
randomly give a small production company $5,850 or any part of that. Considering the
current economic climate it is no surprise that this is the case. After speaking with Bob
Mehan, owner of Cinder Butte Meat Company, a local Butcher, they informed me there
is no reason to help pay for this endeavor simply because it not relevant to their business.

Your type of operations:

The operations that I conduct as an independent video producer include investing in
equipment, ensuring that equipment, utilizing that equipment, and delivering a product
that illustrates what a client wants to see. I shoot video, edit video, format files, deliver
video products, and travel to shooting locations. For this specific programming, I am the
sole person that shoots, edits, conforms files, and delivers them to our regional networks.

I would like to note that I have now sent 11 emails requesting answers to questions that [
have had since I received this letter for further information in early October I sent the
emails to the FCC’s Disabilities Rights Office at : o+ ,and
have not had one response. I have been trying to get a hold of Suzy Rosen Smgleton as

25



she is the signing Attorney on this letter, and have not had one response. At the bottom
of the letter it states, “If you have any questions pertaining to this letter or the information
and materials requested herein, please contact the FCC’s Disability Rights Office at
capuoninuescmptioniice.cov.” Eleven emails sent since October 9%, and I have not had
one response.
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Electronic Filing Instructions for your 2012 Federal Tax Return
Important: Your taxes are not finished until all required steps are completed

Samuel J Pyke
17495 Ivy Ln

Turbolax

cened & mspected
e

onT 24 2013

Sisters, OR 97759 e Mail Room
I FEGGhaad
Balance Your federal tax return (Form 1040) shows a balance due of $2,028.00.
Due/
Refund Your return shows you have elected to pay your balance due of
$2,028.00 by Direct Debit using the following information:
- Amount Withdrawn: $2,028.00
- Account Number: U
- Routing Transit Number: NN
- Date of Withdrawal: 04/11/2013
What You Your Electronic Filing Instructions (this form)
Need to Printed copy of your federal return
Keep
2012 Adjusted Gross Income $ 12,969.00
Federal Taxable Income $ 3,219.00
Tax Total Tax $ 1,992.00
Return Payment Due $ 1,992.00
Summary Penalty/Interest $ 36.00
Balance Due With Penalty/Interest S 2,028.00
Effective Tax Rate 2.49%
Estimated Estimated Payments for 2013 - Do not mail these vouchers with your
Payments to 2012 income tax return. The estimated vouchers displayed below are
Make for Next used to prepay your 2013 income taxes that will be filed next year.

Year's Return

|
!
|
1
1
|
|
|
|
1
1
i
]
1
1
|
|
|
|
|
]
|
|
|
1
{
|
1
|
|
!
1
|
I
I
i
|
I
I
|
|
|
|
!
{
|
I
i
i

If you expect to owe more than $1,000 in 2013, you may incur
underpayment penalties if you do not make these four estimated tax
payments. This printout includes your estimated tax wvouchers for your
federal estimated taxes (Form 1040-ES).

Mail payments according to the schedule below:

Voucher Number bue Date Amount
1 04/15/2013 $ 498.00
2 06/17/2013 $ 498.00
3 09/16/2013 $ 498.00
4 01/15/2014 $ 498.00

Include a separate check or money order for each payment, payable to
"United States Treasury". Write your social security number and "Form
1040-ES" on each check.

Mail payments to:

Internal Revenue Service
P.O. Box 510000

San Francisco, CA 94151-5100

Page 1 of 1



Turbolax

Hi Ssamuel,

We just want to thank you for using TurboTax this year! It's our goal to make
your taxes easy and accurate, year after year.

With TurboTax Home & Business:

Your Head Start On Next Year:
When you come back next year, taxes will be so easy! All your
information will be saved and ready to transfer in to your new return.
We'll ask you questions about what changed since we last talked, and
we'll be ready to get you the credits and deductions you deserve, no
matter what life throws at you.

Here's the final wrap up for your 2012 taxes:
Your federal balance due is: $ 2,028.00

Your Guarantee of Accuracy:

Breathe easy. The calculations on your return are backed with our

100% Accuracy Guarantee.

- We double checked your return for errors along the way.

- We helped with step-by~step guidance to get your answers on the right
IRS forms.

- We asked you specific questions related to your business and found
all the related deductions.

- We made sure you didn't miss a deduction even if something in your life
changed, like a new job, new house - or more kids!

Also included:
-~ We provide the Audit Support Center free of charge, in the unlikely
event you get audited.

Many happy returns from TurboTax.



Department of the Treasury ~ Calendar Year —
Internal Revenue Service Due 04/15/2013

File only if you are making a payment of estimated tax by check or money order. Mail this
voucher with your check or mone%‘;)rder payable 1o the "United States Treasury.' Write
your social security number and 2013 Form 1040-ES' on your check or money order. Do not
send cash. Enclose, but do not staple or attach, your payment with this voucher.

SAMUEL J PYKE

17495 IVY LN
SISTERS OR 97759

2013 Form 1040-ES Payment Voucher 1

Amount of estimated tax
you are paying by check
or money order. . ....... >

4958.

REV 011413 TTMAC

INTERNAL REVENUE SERVICE
PO BOX 510000
SAN FRANCISCO CA 94151-5100

S /" PYKE 30 0 201312 430



Depariment of e reasuy  pue 0672013 2013 Form 1040-ES Payment Voucher 2

File only if you are making a payment of estimated tax by check or money order. Mail this Amount of estimated tax
voucher with your check or money order payable to the ‘United States Treasury.' Write 4
your social se}:;uri‘ly number and 2013 Form 1040-ES' on your check or money order. Do not | YOU are paying by check

send cash. Enclose, but do not staple or attach, your payment with this voucher. or money ordef......... > 498.
REV 01/1413 TTMAC 1555

SAMUEL J PYKE INTERNAL REVENUE SERVICE
PO BOX 510000

7495 IVY LN SAN FRANCISCO CA 943151-5100

SISTERS OR 97759

O -~ FvkE 30 0 201312 430



e oo pee 09162013 2013 Form 1040-ES Payment Voucher 3

File only if you are making a payment of estimated tax by check or money order. Mail this Amount of estimated tax
voucher with your check or money order payable to the ‘United States Treasury.’ Write -
your social seyg,w'rty number and 2013 Fo‘r)%yww-ES’ on your check or moneyrgrder. Do not | you are paying by check

send cash. Enclose, but do not staple or attach, your payment with this voucher. or moneyorder......... > 49 8 .
REV 01/14113 TIMAC 1555

SAMUEL J PYKE INTERNAL REVENUE SERVICE
PO BOX 510000

1?7495 IVY LN SAN FRANCISCO CA 94151-5100

SISTERS OR 97759

SN :\ FYKE 30 0 201312 430



e oo™ pue 01152014 2013 Form 1040-ES Payment Voucher 4

File only if you are making a payment of estimated tax by check or money order.'MaiJ this Amount of estimated tax

}'33?29&gﬂeﬁ‘?ﬁydfﬁgrﬂgﬁe%&'ggo??ny?%fggﬁaﬁ%m&mﬁoney o.rd\:avr'.“lgo not |you are paying by check

send cash. Enclose, but do not staple or attach, your payment with this voucher. or money or der......... » "' ‘l 6 »
REV 0111413 TIMAC 1565

SAMUEL J PYKE INTERNAL REVENUE SERVICE
PO BOX 510000

1?7495 IVY LN SAN FRANCISCO CA 94151-5100

SISTERS OR 97759

BN -~ -vxe 30 0 20132 w30
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Department of the Treasury—Interal Revenue Service
U.S. Individual Income Tax Retum

12012

OMB No. 1545-0074

RS Use Only—Do not write or staple in this space.

See separate instructions.

For the year Jan. 1-Dec. 31, 2012, or other tax year beginning , 2012, ending ,20
Your first name and initial Last name

Samuel J Pyke
If a joint retum, spouse’s first name and initial Last name

Your social security number

Spouse’s security number

Home address (number and street). If you have a P.O. box, see instructions.

Apt. o A Make sure the SSN(s) above
17495 Ivy Ln and on line 6¢ are correct.
City, town or post office, state, and ZIP code. if you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign
Sisters OR 97759 Check here i you, or your spouse i fiing
Foreign country name Foreign province/state/county Foreign postal code :' mm?mmomm'mh "3
refund. [:I You I:I Spouse
Filing Status 1 Single 4[] Head of household (with qualifying person). (See instructions.) if
2 [] Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this
Check only one 3 [ Married filing separately. Enter spouse’s SSN above child’s name here. >
box. and full name here. » 5 [] Qualifying widow(er) with dependent child
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box 6a . ] ] °3n°xe:8 mﬁd
b [] Spouse .. L. s /”mmm" No.e:'\:hhom
DependentS' Dependent’ Dependent’ on ]
) F:st name . Last name socgl)wcurity nur:ber re‘lsa,ﬁonship L ;’" quaﬁfg;g mcredu . .I::’d n‘: x,y:,:.
D you due to divorce
If mo:1ed tt:’atrsw fcs):; L—_l (soo nstructions)
%es‘::mti?)ns 'and £l not entered &f'aﬁ
check here »[] ] Add rumbers on
d Total number of exemptions claimed . lines above »
Income 7  Wages, salaries, tips, etc. Attach Fon.n(s) W-2 7 344.
8a Taxable interest. Attach Schedule B if required e e e e e e e 8a
b Tax-exempt interest. Do not include on fine 8a . . l 8b l I
clt_t;ch:f:rzg 9a Ordinary dividends. Attach Schedule B if required e e e e 9a
attach Forms b Qualfied dividends .. ary |
W-2G and 10 Taxable refunds, credits, or offsets of state and Iocal income taxes 10
1099-R if tax 11 Alimony received . .. . 1
was withheld. 12 Business income or (oss). Attach Schedule C or C-EZ . 12 13,585.
i 13  Capital gain or (loss). Attach Schedule D if required. If not requlred check here b D 13
"gtw‘?v'dz"ot 14  Other gains or (losses). Attach Form 4797 . e e e e 14
gee?nst;uc':tions. 15a |IRA distributions 15a b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount 16b
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
E;‘f:;’;:c:“;:; 18 Farm income or (loss). Attach Schedule F . 18
payment. }\lso. 19  Unemployment compensation e e e e e 19
please use 20a  Social security benefits | 20a | | | b Taxable amount 20b
Form 1040-V. 21 Other income. List type and amount 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 13,929.
. 23 Educatorexpenses . . . 23
Adjusted 24  Certain business expenses of reservists, performmg artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
income 25 Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Form 3903 26
27  Deductible part of seif-employment tax. Attach Schedule SE 27 960.
L . 28 Seli-employed SEP, SIMPLE, and qualified plans 28
28 Self-employed health insurance deduction 29
30  Penalty on early withdrawal of savings . 30
31a Alimonypaid b Recipient’'s SSN » 31a
32 IRA deduction . 32
33  Student loan interest deductlon 33
34  Tuition and fees. Attach Form 8917. 34
35 Domestic production activities deduction. Attach Fonn 8903 35
»'.Addllnes23through35 . . . e e 38 960.
§ubtract line 36from line 22. This is your adjusl:ed gross income . . . . . b 37 12,969.
For Disclosure, anacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA  REV0207/13 TTMac Form 1040 (2012)



Form 1040 (2012) Page 2

Tax and 38  Amount from line 37 (adjusted gross income) . . e e e e e e 38 12,969.
Credits 8 Check { ] You were bom before January 2, 1948, [ Blind. }Tm boxes
if: ] spouse was bom before January 2, 1948,  [] Blind. J checked » 38a
Standard | b If your spouse itemizes on a separate retum or you were a dual-status alien, check here> 396 i, L
,'3,‘:‘_’_“"""" _40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 5,950.
» People who | 41 Subtract line 40 from line 38 . 41 7,019.
g'gﬂ‘,,a,',‘g’e 42  Exemptions. Multiply $3,800 by the number on hne 6d . . 42 3,800.
3/9%0(': gr?%e“ 43 Taxable income. Subtract line 42 from line 41. If ine 42 is more than Ilne 41 enter -0— ] 43 3,219.
claimedasa | 44  Tax (see instructions). Check if any from: a [_] Form(s) 8814 b [| Form 4972 ¢ [] 962 election | 44 323.
dependent, | 45  Alternative minimum tax (see instructions). Attach Form 6251 T ™
instructions. | 46 Addlines44and45 . . . . . T 323.
;ﬁ;g’;‘:’s 47  Foreign tax credit. Attach Form 1116 it requnred .. 47
Married filing | 48  Credit for child and dependent care expenses. Attach Form 2441 48
gorarstel: | 49 Education credits from Form 8863, line 19 : 49
Married filing | 50 Retirement savings contributions credit. Attach Form 8880 50
o 51  Child tax credit. Attach Schedule 8812, if required . 51
widow(er), 52  Residential energy credits. Attach Form 5695 .. 52
Head of 53  Other credits from Form: a [13800 b [] 8801 ¢ [J 53
shg%soegold, 54  Add lines 47 through 53. These are your total credits . . S, 54
55  Subtract line 54 from line 46. If line 54 is more than line 46, enter -0- A 323.
Other 56  Self-employment tax. Attach Schedule SE . e e 56 1,669.
T 57  Unreported social security and Medicare tax from Form: a lj 41 37 b [] 8919 57
axes 58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 58
58a Household employment taxes from Schedule H . 59a
b First-time homebuyer credit repayment. Attach Form 5405 if mquvred 58b
60  Other taxes. Enter code(s) from instructions 60
61 Addlines 55 through 60. Thisisyourtotaltax . . . . . . . . . . . . . » i6t 1,992.
Payments 62 Federal income tax withheld from Forms W-2 and 1099 62
63 2012 estimated tax payments and amount applied from 2011 retum
"3&_‘:"3 2  g4a Eamed income credit (EIC) 64a
ghﬂd, attglch b Nontaxable combat pay election I 64b ,
Schedule EIC.| 85  Additional child tax credit. Attach Schedule 8812 . 65
66  American opportunity credit from Form 8863, line 8 . 66
67 Reserved . . 67
68  Amount paid with request for extension to f le 68
69  Excess social security and tier 1 RRTA tax withheld 69
70  Credit for federal tax on fuels. Attach Form 4136 70
71 Credits from Form: a []2439 b [] Reseved ¢ [ ] 8801 dDasas 71
72  Addlines 62, 63, 64a, and 65 through 71. Theseareyourtotalpayments . . . . . » | 72
Refund 73 [l line 72 is more than line 61, subtract fine 61 from line 72. This is the amount you overpaid 73
74a Amount of line 73 you want refunded to you. if Form 8888 is attached, checkhere . »[] | 74a
Direct deposit? ® b Routing number XIXIXIXIXIXIXiXiX]| PcType [] Checkmg [:l Savmgs
§99 . > d Accountnumber { X | XXXXXXXXXX;X XSX,X ix!
nsiructions. 75 Amount of line 73 you want applied to your 2013 estimated tax > | 75 |
Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions » | 76 2,028.
YouOwe 77  Estimated tax penalty (see instructions) . . . . . . . | 77| 36.
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [ ] Yes. Complete below. k] No
Designee Designee’s Phone Personal identification
name P> no. P number (PIN) » [ I
Sign Under penalties of perjury, | declare that I have examined this retum and accompanying schedules and statements, and to the best of my knowledge and belief,
Here they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint retum? See Your signature Date Yos.{r occupation Daytime phone number
instructions. Video Producer (541)678-2018
Keep a copy for Spouse’s signature. If a joint retun, both must sign. | Date Spouse’s occupation 1f the IRS sent you an Identity Protection
your records. PIN, enter it
hers (see inst) [ |
Paid Print/Type preparer’s name Preparer’s signature Date check it PTIN
Preparer self-employed
Use Only Firm's name b SELF PREPARED Firm's EIN »
Firm's address » Phone no.

REV 020713 TTMac Form 1040 2012)



SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 2@ 1 2
Department of the Treasury | ™ FOF information on Schedule C and its instructions, go to www.irs.gov/schedulec. | v chmont

Internal Revenue Service (39) P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Name of proprietor Social security number (SSN)

Samuel J Pyke

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Video Production »|5]1]2f1]0]0
C Business name. If no separate business name, leave blank. D Employer ID number (EIN), (see instr))
Hill Shadow Pictures L 1L L L b
E Business address (including suite or roomno) » 17495 Ivy Ln
City, town or post office, state, and ZIP code Sisters, OR 97759
F Accounting method: (1) [K]Cash  (2) [JAccrual  (3) [] Other (specify)
G Did you “materially participate” in the operation of this business during 20127 If “No,” see instructions for limit on losses . X]Yes [JNo
H If you started or acquired this business during 2012, check here . . . O
| Did you make any payments in 2012 that would require you to file Form(s) 1099? (see mstructlons) . KlYes []No
J If *Yes," did you or will you file required Forms 1099? K]Yes []No
Income
Gross receipts or sales. See instructions for fine 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on thatform waschecked . . . . . . . . .»[] 1 24,818.
2  Retumns and allowances (see instructions) . 2
8  Subtract line 2 from line 1 3 24,818.
4  Cost of goods sold (from line 42) 4
5 Gross profit. Subtract line 4 from line 3 . 5 24,818.
6  Other income, including federal and state gasoline or fuel tax credlt or refund (see mstructlons) 6
7 Grossincome. Addlines5and6 . . . . . . . . . . . . . . . . . . . . .P 7 24,818.
ses Enter expenses for business use of your home only on line 30.
8 Advertising. . . . 8 33.| 18 Office expense (see instructions) 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans 19
instructions). . . . . 9 2,798. 120 Rent orlease (see instructions):
10  Commissions and fees 10 60. a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 1,070. b Other business property 20b
12  Depletion 12 21  Repairs and maintenance . ] 19.
13 Depreciation and section 179 22 Supplies (not included in Partlll) . | 22 390.
expense deduction (not
included inPart Il (see 23  Taxesandlicenses . . . 23
instructions) . 13 1,639. |24 Travel, meals, and entertainment:
14  Employee benefit programs a Travel. . . 24a 172.
(other than on line 19) . 14 b Deductible meals and
15 Insurance (other than health) | 15 entertainment (See instructions) 24b 150.
16  Interest: 25  Utilities 25 194.
a Mortgage (paid to banks, etc) | 16a 26  Wages (less employment credrts) 26
b Other . 16b 244. | 27a Other expenses (from line 48) . 27a 4,082.
17 Lega!andprofesslonalsemces 17 382. b Reservedforfutureuse . . . |27b
28  Total expenses before expenses for business use of home. Add lines 8through27a . . . . . . » | 28 11,233,
29  Tentative profit or (loss). Subtract line 28 from line 7 . . . 29 13,585.
30 EBxpenses for business use of your home. Attach Form 8829. Do not report such expenses elsewhere . 30
31  Netprofit or (loss). Subtract line 30 from line 29.
¢ If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. }
(if you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 13,585,
* if a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).

* {f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and
on Schedule SE, line 2. (Iif you checked the box on line 1, see the line 31 instructions). Estates and
trusts, enter on Form 1041, line 3.

* If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [] Allinvestment is at risk.
32b [ ] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see your tax retumn instructions. BAA

REV 010413 TTMac

Schedule C (Form 1040) 2012



Schedule C (Form 1040) 2012 Page 2
CEGMIE  Cost of Goods Sold (see instructions)

Method(s) used to
value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
Was there any change in determining quantities, costs, or valuations between opening and closing |nventory’7WW‘ a
If “Yes,” attachexplanation . . . . . . . . . . . . . . . . . e e e e o .. O Yes [] No
Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
36  Purchases less cost of items withdrawn forpersonaluse . . . . . . . . . . . . . . 36
37  Cost of labor. Do not include any amounts paidtoyourselff . . . . . . . . . . . . . . 37

Materials and supplies

Other costs .
40 Addlines35through39 . . . . . . . . . . . . . . o . o . oo e . 40
4 Inventory atendofyear . . . . . . . . . . . . . . . . . . . . O L .. 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4 . . . . 42

Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

43  When did you place your vehicle in service for business purposes? (month, day, year) »

Of the total number of miles you drove your vehicle during 2012, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-dutyhours? . . . . . . . . . . . . . . .[]Yes [] No
46 Do you (or your spouse) have another vehicle available for personatuse?. . . . . . . . . . . . . . L[] VYes [] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . o o . L. [] Yes [ No
b If “Yes,” is the evidence written? . . . [ Yes [] No

EERY  Other Expenses. List below business expenses not included on fines 8-26 or fine 30.

Coyaki Lodge Fees GLAJ 80.
video/lighting/rig/hardware equipment 3,937.
Royalty Free Music 65.

Over $150 Investments Camera/Computer Equipment

48  Total other expenses. Enterhereandonfine27a . . . . . . . . . . . . . . . . |48 4,082.
REV 01/04/13 TTMac Schedule C (Form 1040) 2012




SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax o
Department of the Treasury » Information about Schedule SE and its separate instructions is at www.irs.gov/form1040. A2I©1 2
Intemal Revenue Service (99) » Attach to Form 1040 or Form 1040NR. SoaconeaNo. 17

Name of person with self-employment income (as shown on Form 1040)
Samuel J Pyke

Social security number of person
with self-employment income P>

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

Did you receive wages or tips in 2012?

No

—

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed |Yes
on eamings from these sources, but you owe self-employment
tax on other eamings?

B

Are you using one of the optional methods to figure your net |yeg
earnings (see instructions)? 1
g

Yes

Was the total of your wages and tips subject to social security |yeg
or railroad retirement (tier 1) tax plus your net eamings from teee——p
self-employment more than $110,100?

Lo

Did you receive tips subject to social security or Medicare tax |Yes
that you did not report to your employer? —

e

- " - - - No | Did you report any wages on Form 8919, Uncollected Social |Yes
raponed on Fomm W5 of 510826 or morer. o o rotone) [TS2 pf ] Socurity and Medicare Tax on Wages?
‘No
4
You may use Short Schedule SE below L — You must use Long Schedule SE on page 2
Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form
1065), box 14, code A . 1a
b if you received social security retirement or dlsabllrty beneﬁts enter the amount of Conservatlon Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20,codeY | 1b {( )
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report . .. . e 2 13,585.
3 Combine lines 1a, 1b, and 2 . 3 13,585.
4 Multiply line 3 by 92.35% (.9235). If Iess than $400 you do not owe self—employment tax do
not file this schedule unless you have an amountonlinetb . . . . . .. .Ppla 12,546.
Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,
see instructions.
5 Self-employment tax. If the amount on line 4 is:
» $110,100 or less, muiltiply line 4 by 13.3% (.133). Enter the result here and on Form 1040, line 56,
or Form 1040NR, line 54
e More than $110,100, multiply line 4 by 2.9% (.029). Then, add $11,450.40 to the resuit.
Enter the total here and on Form 1040, line 56, or Form 1040NR, line 54 . 5 1,669.
6 Deduction for employer-equivalent portion of self-employment tax.
If the amount on line 5 is:
» $14,643.30 or less, multiply line 5 by 57.51% (.5751)
e More than $14,643.30, multiply fine 5 by 50% (.50} and add
$1,100 to the result.
Enter the result here and on Form 1040, line 27, or Form
1040NR,line27 . . . . . . . . . . . . . .. 6 960.
For Paperwork Reduction Act Notice, see your tax retum instructions. gaa REV 111312 TTMac Schedule SE (Form 1040) 2012



w3962

Department of the Treasury
Internal Revenue Service

Name(s) shown on return
Samuel J Pyke

Depreciation and Amortization
(Including Information on Listed Property)
» See separate instructions. » Attach to your tax retum.

OMB No. 1545-0172

2012

323323‘0?&0 179

Business or activity to which this form relates
Sch C Video Production

number

Election To Expense Certain Property Under Section 179

Note: /f you have any listed properly, complete Part V before you complete Part I.

NHWN =

Maximum amount (see instructions) .

500,000.

Total cost of section 179 property placed in service (see mstructlons)

0.

Threshold cost of section 179 property before reduction in limitation (see lnstructlons)

2,000,000.

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .

BIDIN =

0.

Dollar fimitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0— If mamed ﬁhng
separately, see instructions e e e e e ..

[ ]

500,000.

-]

(a) Description of property (b) Cost (busin%s use only) (c) Elected cost

7
8
9
10
11
12
13

Listed property. Enter the amount from line 29 | 7

8

Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6and7
Tentative deduction. Enter the smaller of line 5 orline 8 . ..

9 0.

Carryover of disallowed deduction from line 13 of your 2011 Form 4562

10 1,639.

Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see lnstructlons)

11 15,568.

Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

12 1,639.

Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 B> | 13 |

0.

Note: Do not use Part Il or Part lli below for listed property. Instead, use Part V.,
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14

15
16

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) .

14

Property subject to section 168(f)(1) election .

15

Other depreciation (including ACRS)

16

MACRS Depreciation (Do not |ncl|:|de hsted property) (See mstructlons)

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2012 .

17 ]

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here >

Section B—Assets Placed in Semoe Dunng 2012 Tax Year Usmg the General Depreciation

System

(a) Classification of property

o W year |l B or precaion |y pecucr
place_d b onlyw‘—le:e' ions) period

(e) Convention (9 Method

{g) Depreciation deduction

19a  3-year property

b_ 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property
h Residential rental

25 yrs. S/L

275 yrs. MM SIL

property 275 yrs. MM S/l

i Nonresidential real

39 yro. MM S/L

property MM S/L

Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a Class life

SiL

b 12-year

12 yrs. S/L

¢ 40-year

21
22

23

MM S/L

40 yrs.

Summary (See instructions.)

Listed property. Enter amount from line 28

21

Total. Add amounts from line 12, lines 14 through 17 llnes 19 and 20 in oolumn (g) and ||ne 21 Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions

1,639.

For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. BAA

REV 1211012 TTMac

Form 4562 (2012)



Form 4562 (2012)

Page 2

Listed Property

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

(Include automobiles, certain other vehicles, certain computers, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for pa&eenge%ab&e&)j

24a Do you have evidence to support the business/investment use claimed?

] Yes (1 No | 24b If“Yes,” is the evidence written? [X] Yes [ '] No

Type of peaperty ist | Date paced Busess @ Basis f°”(;2p'°°‘aﬁ°" Roc Mot s Electsd caption 179
T Ot Pt mrting Costorathor s | isesvesirrs| P || Moo | Copcton ton
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use {(see instructions) . 25
26 Property used more than 50% in a qualified business use:
%
%
%[
27 Property used 50% or less in a qualified business use:
Toyota Pickup | 06/20/2011] 16.80 %] S/L -
% S/ -
%) S/L—
28 Add amounts in column (h), fines 25 through 27. Enter here and on line 21, page 1

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

| 28

[ 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) ®) © (d) (e) U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) . 5,041
31 Total commuting miles driven during the year 0
32 Total other personal (noncommuting)
miles driven . 24,959
33 Total miles driven dunng the year. Add
lines 30 through 32 . 30,000
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . X
35 Was the vehicle used primarily by a more x
than 5% owner or related person?
36 Is another vehicle available for personal use? X

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits ali personal use of vehicles, lncludlng oommutmg, by Yes | No
your employees? . .
38 Do you maintain a written pollcy statement that prohlbrts personal use of vehlcles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? .
41 Do you meet the requirements conceming qualified automobile demonstratlon use’? (See instructions. )
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
EIaQY N Amortization
@ i © @ Amortiati ®
& - . [C] n
Description of costs Date mmﬂ Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
Form 4562 (2012)

REV 121012 TTMac



Tax Payments Worksheet 2012

» Keep for your records

Name(s) Shown on Return Social Security Number
Samuel J Pyke

Estimated Tax Payments for 2012 (if more than 4 payments for any state or locality, see Tax Help)

Federal State Local

Date Amount Date Amount D Date Amount ID

11 _04/17/12 04/17/12 04/17/12

2| 06/15/12 06/15/12 06/15/12

3(_09/17/12 09/17/12 09/17/12

4| 01/15/13 01/15/13 01/15/13

Tot Estimated
Payments. . .

Tax Payments Other Than Withholding Federal State ID Local ID
(if multiple states, see Tax Help)

Overpayments applied to 2012. . . .
Credited by estates and trusts . . . .
Totals Lines 1through7 . ... ..
2012extensions . . . . . . ... ...

©Cao~N®

Taxes Withheld From: Federal State Local

10 FormsW-2 . . . . . ..ttt i e 9.
11 FormsW-2G . . . . . . . . ittt e -
12 Forms1099-R . . ... ... ... ... ......
13 Forms 1099-MISCand 1099-G. . . . ... .. ..
14 SchedulesK-1 ... .................
15 Forms 1099-INT,DIVandOID . . .. .. ... ..
16  Social Security and Railroad Benefits . . . . . . .

17 Form1099-B....... St Loc
18a Other withholding . . . . | St Loc
b Other withholding . . . . | St Loc
¢ Other withhoilding . . .. | St Loc
d Positive Adjustment . . . | St Loc
e Negative Adjustment . . | St Loc
19 Total Withholding Lines 10 through 18e. . . . .
9.
20 Total Tax Paymentsfor2012........... 9.
Prior Year Taxes Paid In 2012 State 1D Local ID

(If multiple states or localities, see Tax Help)

21 Taxpaidwith2011extensions . . . . . ... ... ...
22 2011 estimated tax paid after 12/31/11 ... ... ...
23 Balance due paid with2011return. . . . . . ... ...
24  Other (amended returns, installment payments, eic) . .




Federal Carryover Worksheet 2012
> Keep for your records
Name(s) Shown on Return ‘Social SeeuritiNumber

Samuel J Pyke

2011 State and Local Income Tax Information (See Tax Help)

(a) (b) (c) (d) (e) ® (9)
Stateor| Paid With | Estimates Pd | Total With- Paid With Total Over- Applied
LocalID| Extension After 12/31 held/Pmts Return payment Amount

Totals . .
Other Tax and Income Information 2011 2012
1 Filingstatus . . ... ... ...t 1] _1 single
2  Number of exemptions for blind orover65 (0-4). - . . . .. .. 2
3 lHemizeddeductionS . . - . - < v« . it ot e et e e e 3 9.
4  Check box if required to itemize deductions . . . . . . . .. ... 4 L L
5 Adjustedgrossincome . . ... ... ...ttt 5 12,969.
6 Tax liability for Form 2210 or Form2210-F . . . . ... ... .. 6 1,992,
7 Alternative minimumtax. . . . . ... ... o0 el o 7
8 Federal overpayment applied to next year estimated tax. . . . . 8
QuickZoom to the IRA Information Worksheet for IRA information . . . . . ... ........ >
Excess Contributions 2011 2012
9 a Taxpayer's excess Archer MSA contributionsasof 12/31 . . . . | 9a
b Spouse’s excess Archer MSA contributionsasof 12/31 . . . . . b
10 a Taxpayer's excess Coverdell ESA contributions as of 12/31. . . |10 a
b Spouse’s excess Coverdell ESA contributions as of 12/31. . . . b
11a Taxpayer's excess HSA contributionsasof 1231 ... ... .. 11a
b Spouse’s excess HSA contributionsasof12/31 . ... .. ... b
Loss and Expense Carryovers 2011 2012
Note: Enter all entries as a positive amount
12a Shorttermcapitalloss. . . . - . . .. - ... o o 12a
b AMT Shont-termcapitalloss . . . ... . .. .. ... .. b
13a longtermcapitalloss. . . . . . . .. ... . oo 13a
b AMT Longtermcapitalloss. . . . .. ... ... . ... .. ... b
14 a Net operating loss available to carryforward . . . . . . ... .. 14a
b AMT Net operating loss availableto carryforward . . . . . . .. b
15a Investment interest expense disallowed . . . - . . .. ... ... 15a
b AMT Investment interest expense disallowed . . . . . . .. ... b
16 Nonrecaptured net Section 1231 losses from: a j2012 16a
b | 2011 b
¢ | 2010. c
d | 2009. d
e | 2008. . e
f | 2007. f




Federal Carryover Worksheet page 2

Samuel J Pyke

2012

Loss and Expense Carryovers (cont'd) 2011 2012
17 AMT Nonrecap’d net Sec 1231 losses from: a|2012...|17a T P
b2011. .. b
¢ | 2010. . . c
d | 2009. . . d
e 1 2008. . . e
f | 2007. .. f
Credit Carryovers 2011 2012
18 Generalbusinesscredit. - . . . . ... ... ... 18
19  Adoption creditfrom: | a [2012 .. ... ............ 19a
20 Morigage interestcreditfrom: | a |2012 .. .......... 20a
bj2011............ b
c{2010 . ... ........ c
dl2009............ d
21 Credit for prior year minimumtax. . . . . . ... ... ... ... 21
22  District of Columbia first-time homebuyer credit. . . . . . . ... 22
23 Residential energy efficient propertycredit . . . . ... .. ... 23
Other Carryovers 2011 2012
24 Section 179 expense deduction disallowed . . . . . . . .. ... 24 0.
25 Excess a | Taxpayer (Form 2555, line46) . . . . . .. 25a
foreign b | Taxpayer (Form 2555, line48) . . . . . .. b
housing ¢ | Spouse (Form 2555, line46) . . . . . ... c
deduction: d | Spouse (Form 2555, line48) . . . .. ... d
Charitable Contribution Carryovers
26 2011 Carryover of Other Property Capital Gain
charitable contributions
from: (a) 50% (b) 30% (c) 30% (d) 20%
a2011 ....... .. ...,
b 2010 ..............
c 2009 ..............
d 208 ..............
e 2007 ...........o.n
27 2012 Carryover of Other Property Capital Gain
charitable contributions
from: (a) 50% (b) 30% (c) 30% (d) 20%
a 2012 ........ ...
b 2011 ... ...........
c 2010 ... ... ...
d2009 ..............
e 2008 ... ...........
28 Amountoverpaid less earnedincomecredit. . . . . . .. ... .o Lo oL
2011 State Capital Loss Carryovers (For users not transferring from the prior year)
State Short-term AMT Short-term Long-term AMT Long-term | Capital Loss | AMT Capital Loss
D Capital Loss Capital Loss Capital Loss Capital Loss {(combined) (combined)
for State for State for State for State for State for State




Form 4562 Depreciation and Amortization Report 2012
Tax Year 2012

> Keep for your records Page 1 of 1
Name as Shown on Return ifyi umber
Samuel J pyke il
QUICKZOOM here 10 OMOr @SSOTS . « « « « & v v v v ot e e ettt e et e e e e e e e e e e >
QuickZoom hereto enter hOMe offiCe @SSELS . » « « « & v v v v it i it s et e s e e e A
QuickZoom heretoenter vehiCles - . .« . . v v i i i e i e e e e e e e e e e e e >
QuickZoom here to set MACRS convention for assets acquired in2012. . . . . . e e e e . >
Activity: Sch C - Vvideo Production
Date Cost Land Bus | Section | Special |Depreciable Method/ Prior Current
Asset Description Code|In Service | (Net of Use %| 179 |Depreciation Basis Life {Convention|Depreciation|Depreciation
* Land) Allowance
DEPRECIATION
Toyota Pickup L 06/20/11 16.80
SUBTOTAL PRIOR YEAR 0 0 0 0 0 0 0
TOTALS 0 0 0 0 0 0 0

*Code: 8 = Sold, A = Auto, L = Listed, H = Home Office

Eal




Form 4562 Alternative Minimum Tax Depreciation Report 2012
Tax Year 2012
> Keep for your records Page 1 of 1

Name as Shown on Return @snityingNumber '
Samuel J Pyke

Activity: Sch C - Video Production
Asset Date Cost Land Bus | Section | Special Depr Method/ Prior Current Adj/
Description Code in {Net of Use % 179 Depr Basis Life {Convention] Depr Depr Pref
* | Service | Land) Aliowance
DEPRECIATION
Toyota Pickup L }06/20/11 16.80
SUBTOTAL PRIOR YEAR 0 0 0 0 0 0 0 0.
TOTALS 0 0 0 0 0 0 0 0.

*Code: & = Sold, A = Auto, L = Listed, H = Home Office



Electronic Filing Instructions for your 2012 Oregon Tax Return
Important: Your taxes are not finished until all required steps are completed

trrbolax

Samuel J Pyke
17495 Ivy Ln
Sisters, OR 97759

Balance Your Oregon state tax return (Form 40) shows & balance due of

Due/ Ay $545.00. Mail your completed Form 40-V with included payment made

Refund § payable to the Oregon Department of Revenue by April 15, 2013. Make
f) sure you sign your check and write your daytime telephone number and

" 2012 on the check.

|
|
|
|
|
|
|
No | No signature form is required since you signed your return
Signature | electronically.
Document I
Needed |
]
|
What You | Your return shows a balance due of $545.00. Mail your completed Form
Need to I 40-V with included payment of $545.00 made payable to Oregon
Mail | Department of Revenue by April 15, 2013 to:
|
I Mail to:
| Oregon Department of Revenue
i PO Box 14720
| Salem, OR 97309-0463
|
| Do not mail Form 40-V with payment until your return has been
! ACCEPTED for electronic filing by the Oregon Department of Revenue.
|
|
What You | Your Electronic Filing Instructions (this form)
Need to I Printed copy of your state and federal returns
Keep | State copies of Forms W-2, W-2G, 1099-G, and any other 1099s
| Copy of another state's return and proof of tax payment, if applicable
| Proof of payment of a political contribution, if applicable
I
|
2012 | Taxable Income $ 10,621.00
Oregon I Total Tax $ 554.00
Tax | Total Payments/Credits $ 9.00
Return | Payment Due $ 545.00
Summary 1
|

Page 1 of 1



Where to mail
Oregon Income Tax Payment Voucher, Form 40-V

If you filed your return: Mail to:
On paper PO Box 14555

Salem OR 97309-0940
With a 2-D barcode or PO Box 14720
electronically Salem OR 97309-0463

Don’t use Form 40-V if you are using an electronic payment option.

Use the voucher only if you are paying by check or money order.

Complete the form below using your computer.

After you have printed it, cut along the dotted line and
mail to the Department of Revenue at the addresses shown above.

Note:

If, when typing, you see a solid box instead of letters or numbers,
adjust the view size to 100 percent. If the letters or numbers still are not visible,
press the tab key.

Y Detach Here Detach Here Y

1555 REV 11/1312 TTMAC

OREGON INCOME TAX PAYMENT VOUCHER FORM Department of Revenue Use Only

150-101-172 (Rev. 12-12) 40 _v

Fiscal Year Ending

® Payment Type (check only one):
Check if: [] First time Oregon filer 2012 Return  [] Amended—Tax Year: [ Prior Tax Year:
] New name or address

Daytime telephone number: 541-678-2018

Enter Payment Amount
Last name First name and initial SSN $
YKE SAMUEL _J | — | 545.0 0
Spouse’s/RDP’s last name if joint payment  |Spouse’s/RDP's first name and initial [Spouse’s/RDP’s SSN if joint payment
Current mailing address City State {ZIP code
17495 IVY LN SISTERS OR | 97759




SISTERS OR 97759

Amended return O 201 2 For office use only

Form OREGON INDIVIDUAL INCOME TAX RETURN

40 Full-Year Residents Only '_W

K F P J
YKE SAMUEL DOB 09/01/1988 O DECEASED
DOB [0 DECEASED
17495 IVY LN PHONE 541-678-2018 [0 EXTENSION FILED
[0 8886

O NEW NAME/ADDRESS [] CLAIMED/DEPENDENT

USA

FOR COMPUTER USE ONLY

SPO
PAR

6A
6B
6C
6D

6E
7A

FILING STATUS:SINGLE 1

USE:
TNER:

QUALIFYING NAME:

EXEMPTIONS:

SELF: MREGULAR [IDISABLED 1
SPOUSE/RDP: [JREGULAR [IDISABLED
ALL DEPENDENTS:

DISABLED CHILDREN ONLY:

TOTAL EXEMPTIONS: 1

SELF

SPOUSE/RDP: [J 65 OR OLDER [J BLIND

: O 65 OR OLDER [J BLIND

8 Federal adjusted gross income. Federal Form 1040, line 37; 1040A, line 21; 1040EZ, line 4; Round to the nearest dollar
1040NR, line 36; or 1040NR-EZ, line 10. See instructions, page 13 ® 8 L 12, 969] _l

9 Interest and dividends on state and local government bonds outside of Oregon...® 9
10 Other additions. identify: ® 10x OIOyE I 10z0e10
11 Total additions. Add lines 9 and 10 ®11
12 Income after additions. Add lines 8 and 11 ®12 12,969
13 2012 federal tax liability ($0-$6,100; see instructions for the comrect amount) .....® 13 323
14 Social Security included on federal Form 1040, line 20b; or Form 1040A, line 14b...® 14
15 Oregon income tax refund included in federal income ®15
16 Interest from U.S. govemment, such as Series EE, HH, and | bonds ..................... ® 16
17 Federal pension income. See instructions, page 15. 17a I 17b L I ® 17
18 Gther subtractions. identify:®18x|___ | @18y 18zJe 18
19 Total subtractions. Add lines 13 through 18 e 19 323
20 Income after subtractions. Line 12 minus line 19 ®20 12,646
21 itemized deductions from federal Schedule A, line 29 e 21
22 Special Oregon medical deduction (age restricted, see instructions, page 17)....... ® 22
23 Total Oregon itemized deductions. Add lines 21 and 22 ®23
24 State income tax claimed as an itemized deduction ® 24
25 Net Oregon itemized deductions. Line 23 minus line 24 ®25

OR
26 Standard deduction from page 17 ® 2| 2,025]
27 Total deductions. Line 25 or line 26, whichever is larger ®27 2,025
28 Oregon taxable income. Line 20 minus line 27. If line 27 is more than line 20, enter -0- .........cccceeen.e.... ®28 10,621
29 Tax. See instructions, page 18. Enter tax here ® 29 737 [ l
Check if tax is from: 29a [ Tax tables or charts or e 29b [JForm FIA-40 or e 29c ] Worksheet FCG

30 Interest on certain installment sales. eeereniinresrarersaasn e araane s e sen ® 30
31 Total tax before credits. Add lines 29 and 30 ®31 7371 |

150-101-040-2 (Rev. 12-12) 1555 REV 11/13/12 TTMAC




Total tax before credits from front of form, line 31

32| 737] |

33 Exemption credit. If the amount on line 8 is less than $130,250, multiply your

e total exemptions on line 6e by $183. Otherwise, see instructions on page 18 ....... ® 33 183 \
Lt oo+ 34:-Retirement income credit. See instructions, page 19 ®34
35 Child and dependent care credit. See instructions, page 20 35 L
36 Credit for the elderly or the disabled. See instructions, page 20..........ccccvrurracraan- ® 36
37 Political contribution credit. See limits, page 23 ® 37
Include proof 38 Credit for income taxes paid to another state. State: ® 352[1.. e 38
39 Other credits. Identify: ®39x 39y 39z[Je 39 J
40 Total non-refundable credits. Add lines 33 through 39 ® 40 183
41 Net income tax. Line 32 minus line 40. if line 40 is more than line 32, enter -0- ® 41 554
42 Oregon income tax withheld. Include Form{s) W-2and 1099 ........................... ® 42 9 )
43 Estimated tax payments for 2012 and payments made with your extension.............. ® 43
#43a [JWolf depredation ®43b [1Claim of right L
Include Schedule} 44 Earned income credit. See instructions, page 24 ® 44
WFC if you claim ¢ 45 from WFC, line 18 ® 45
thiscredit  J 46 Mobile home park closure credit. Include Schedule MPC ®46 J
47 Total payments and refundable credits. Add lines 42 through 46 ® 47 9
48 if line 41 is less than line 47, you ovempaid. Line 47 minus line 41 .... ® 48
49 If line 41 is more than line 47, you have tax to pay. Line 41 minus line 47.... e 49 545
50 Penalty and interest for filing or paying late. See instructions, page 25.........c.cceecunee 50
51 interest on underpayment of estimated tax. Include Form 10 and check box [] e 51
Exception # from Form 10, line 1 051a[::| Check box if you annualized ®51b [1
52 Total penalty and interest due. Add lines 50 and 51 52
53 Line 49 plus line 52 ® 53 545
54 Is line 48 more than line 527 if so, line 48 minus line 52 ® 54
55 Fill in the part of line 54 you want %Q;)Ljed to 2013 estimated tax ... ® 55 )
Prevent Child Abuse ® 56 Alzheimer’s Disease Research @ 57
Stop Dom. & Sexual Violence ® 58 Habitat for Humanity ® 59
OR Head Start Association ® 60 OR Military Financial Assist. ® 61
Oregon Historical Society ® 62 Oregon Food Bank ® 63 >
Albertina Kerr Kid’s Crisis Care ® 64 American Red Cross @ 65

See instructions 68

Charity code ®66a ®66b

Cha'ﬁe .67a| I ®67b
Political party $3 checkoff. Party code: ®68a [__| You ©@68b Spouse/RDP........ 68

69 Total Oregon 529 College Savings Plan deposits. See instructions, page 26 ®69 J

70 Total. Add lines 55 through 69. Total can’t be more than your refund on line 54. e 70

7 Line 54 minus line 70. This is your net refund ®7

72 For direct deposit of your refund, see instructions, page 26. ® Type of account: [] Checking or [ Savings

oroutingNo. [ | | [ [ | [ | | Joeacoummo [ [ [ [ [ | JT T I P 1 P VT 7 0 § 1
Will this refund go to an account outside the United States? @ [ Yes
Under penalty for false swearing, | declare that the information in this return is true, correct, and complete.
Date ® | icense No.
X SELF-PREPARED
X Address Telephone No.
Date
X
If you owe, make your check or money order payable to the
Write your daytime telephone number and “2012 Oregon Form 40” on your check or money order.
on page 19, with this return.
MAIL RETURNS (NON-2-D BARCODE) TO: MAIL 2-D BARCODE RETURNS TO:
Tax-to-Pay: Refunds and No Tax Due: Tax-to-Pay: Refunds and No Tax Due:
Oregon Department of Revenue Oregon Department of Revenue Oregon Department of Revenue Oregon Department of Revenue
PO Box 14555 PO Box 14700 PO Box 14720 PO Box 14710
Salem OR 97309-0940 Salem OR 97309-0930 Salem OR 97309-0463 Salem OR 97309-0460
150-101-040-2 (Rev. 12-12) REV 1111312 TIMAC

1555



10

Department of the Treasury—Internal Revenue Service
U.S. Individual Income Tax Retum

(99)

12012

OMB No. 1545-0074

RS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2012, or other tax year beginning

, 2012, ending

,20

See separate instructions.

Your first name and initial Last name
Samuel J Pyke
If a joint retum, spouse’s first name and initial Last name

Your social security number

S security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no A Make sure the SSN(s) above
17495 Ivy In and on line 6¢ are correct.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign
Sisters OR 97759 Check here f you, or your spouse f fiing
Fareign country name Foreign province/state/county Foreign postal code mm?ﬂwmmw

refund. [7] You [7] spouse
Filing Status 1 Single 4 [] Head of household (with qualifying person). (See instructions.) If
2 [ Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this
Check only one 3 [] Married filing separately. Enter spouse’s SSN above child’s name here. B
box. and full name here. » 5 [] Qualifying widow{er) with dependent child
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box 6a . ] ] Boxes checked 1
b DSpouse e e e s C e e e . l.ifc;l*‘m .17. Nog:hh:?m —
e oendents: | B, | S | Siremate  Theowme
instructions) * did not live with
] :rou due to divorce
1o o 0 e
ines't)eructions 'and L] m ."J'oﬁ R
check here »[] ] Add numbers on
d Total number of exemptions claimed . lines above » 1
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 344.
8a Taxable interest. Attach Schedule B if required e e .. 8a
b Tax-exempt interest. Do not include on line 8a . . l 8b l J
Q‘:‘;";:T&) 8a Ordinary dividends. Attach Schedule B if required . . | oa
attach Forms b Qualifid dividends : e | l
W-2G and 10 Taxable refunds, credits, or offsets of state and Iocal income taxes 10
1099-R if tax 11 Alimony received . . .. 11
was withheld. 12  Business income or (loss). Attach Schedule C or C-EZ . 12 13,585,
. 13  Capital gain or (loss). Attach Schedule D if required. If not requured check here b D 13
'fe{°“‘dN'd2"°" 14  Other gains or (losses). Attach Form 4797 . e 14
S nstrustions, 158 IRA distributions 15a b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount . 16h
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
ng:’tf:c:“;:;’ 18 Farm income or (loss). Attach Schedule F . 18
payment. Nso, 19  Unemployment compensation e e e e e e e 19
please use 20a Social security benefits l 20aJ L J b Taxable amount 20b
Form 1040-V. 21 Other income. List type and amount 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 13,929.
. 23  Educator expenses 23
AdIUSted 24  Cerlain business expenses of reservists, perfonmng artists, and
Gross fee-basis govemment officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Form 3903 28
27  Deductible part of self-employment tax. Attach Schedule SE 27 960.
28 Self-employed SEP, SIMPLE, and qualified plans 28
29 Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings . 30
31a Alimonypaid b Recipient’'s SSN » 31a
32 IRA deduction . 32
33  Student loan interest deductlon 3
34  Tuition and fees. Attach Form 8917 . 34
35 Domestic production activities deduction. Attach Fonn 8903 35
36  Add lines 23 through 35 . . . 36 960.
37  Subtract line 36 from line 22. This is your adjusted gross income | 37 12,969.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA  REV0207/13 TTMac Form 1040 (2012)



Form 1040 (2012) Page 2

Tax and 38 Amount fromline 37 (adjusted grossincome) . . . . . . . . . . . . . . 38 12,969.
Credits 39a Check | [] You were bomn before January 2, 1948, [7 Blind. | Total boxes
i [7] Spouse was bom before January 2, 1948,  [] Blind. J checked > 3%a
Standard |_b If your spouse itemizes on a separate retum or you were a dual-status alien, check hereP  39b[ ] W ar o
Deduction 40  Hemized deductions (from Schedule A) or your standard deduction (see left margin) 40 5,950.
» People who | 41  Subtract line 40 from line 38 41 7,019.
gheckany. | 42 Exemptions. Muttiply $3,800 by the number on line 6d. . : 42 3,800.
3’?%0223%:’ 43 Taxable income. Subtract line 42 from fine 41. If line 42 is more than Ime 41 enter -0- . 43 3,219,
claimedasa | 44 Tax (seeinstructions). Check if any from: a [ ] Form(s) 8814 b [ ] Form 4972 ¢ [] 962 election | 44 323.
ggge"de"t' 45 Alernative minimum tax (see instructions). Attach Form 6251 e e 45
instructions. | 46 Agddlines44and45 . . . . . 323.
;::; l‘;‘gf's 47 Foreign tax credit. Attach Form 1116 if required . . a7
Married filing | 48  Credit for child and dependent care expenses. Attach Form 2441 48
ﬁp;srately, 49  Education credits from Form 8863, line 19 . 49
Married filing | 50  Retirement savings contributions credit. Attach Form 8880 50
A 51  Child tax credit. Attach Schedule 8812, if required. 51
sHow(:g 52  Residential energy credits. Attach Form 5685 . . . 52
Head of 53  Other credits from Form: a [] 3800 b [ ] 8801 ¢ [] 53
gg“,sggm“ 54  Add lines 47 through 53. These are your total credits . ) e e . . . . . |54
5§55  Subtract line 54 from line 46. If line 54 is more than line 46, enter-D— . -« « . . . bPlIss 323.
Other 56  Seif-employment tax. Attach Schedule SE . e e 56 1,669.
T 57  Unreported social security and Medicare tax from Form: a Ij 4137 b [] 8919 57
axes 58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 58
589a Household employment taxes from Schedule H 58a
b First-time homebuyer credit repayment. Attach Form 5405 if mqulred 58b
60  Other taxes. Enter code(s) from instructions 60
61 Addlines 65 through 60. Thisisyourtotaltax . . . . . . . . . . . . . b» |61 1,992,
Payments 62 Federal income tax withheld from Forms W-2 and 1099 62
63 2012 estimated tax payments and amount applied from 2011 retum | 63
":;;;i'a‘“’ 2  g4a Eamed income credit (EIC) 64a
onid, attach | b Nontaxable combat pay election | 64b |
Schedule EIC.| 65  Additional child tax credit. Attach Schedule 8812 . 65
668  American opportunity credit from Form 8863, line 8 . 66
67 Reserved . 67
68  Amount paid with request for extenslon to f Ie 68
69  Excess social security and tier 1 RRTA tax withheld 69
70

70  Credit for federal tax on fuels. Attach Form 4136
71 Credits from Form: a [ ]2439 b [ ] Resewed ¢ []8801 d [] 8885 71
72  Addlines 62, 63, 64a, and 65 through 71. Theseareyourtotalpayments . . . . . » | 72
Refund 73  Ifline 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid | 73
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, checkhere . » ] |74a
Direct deposit? ™ b Routingnumber | x!xixixixixixixix! »eType [ Checking DSavmgs

Seo > d Account number =x;x,xsxrx‘xxxxxxxx§xgx xlx!
instructions. )
75 Amount of line 73 you want applied to your 2013 estimated tax» | 75 |

Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions » | 76 2,028.
YouOwe 77  Estimated tax penalty (see instructions) . . . . . . . |77 36.
Third Party Do you want to allow another person to discuss this retum with the IRS (see instructions)? [_] Yes. Compiete below. k] No
Designee Designee’s Phone Personal identification

name » no. » number (PIN) » l I
SIQH Under penalties of perjury, | declare that | have examined this returm and accompanying schedules and statermnents, and to the best of my knowledge and belief,
Here they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? See Your signature Date Your occupation Daytime phone number
instructions. video Producer (541)678-2018
Keep a copy for Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation &the IRS sem you an Identity Protection
your records.

hees tssa nst)| i

Paid Print/Type preparer's name Preparer's signature Date check i PTIN
Preparer self-employed
Use Only Firm's name  » SELF PREPARED Firm's EIN »

Firm's address » Phone no.

REV 02/07/13 TTMac Form 1040 (2012



] 2011 [,
' ’ 2 Seemam sctions.

instructions,
Rege‘\\'ed & Inspected m
security number

0ot 24 2013

A Make sure the S above
are

e mdonline bcarecorrect. .
2o mﬁm%

Forebmpi ettt RS nock haro pou poctk

l postal code miy.wausgtoqo%mmma.c::eenng

i
abox below will not change your tax or

refund.
L P You
Married fiing jointly (even ifonly one had income) 41| Hew of household with qualitying S——
filing separatoly. yrer H the qualitying person is a child b person )
WaSSNabm&fwm,b“ I.l(no(mam“'w“"“s

child's name here, P

ong || Yoursett. i , s[]
tions - Hfsomeone can claim youasad W
#ONS [ | Spouse . " youasadependent donotcheckbax 6a . . . | T —

°E‘.".’f""°""‘ R 'l’\-..-';""-:,::t.:::?i::m--
a_Employee's social security number  Safe, accurate, Visit the IRS website
4 OMB No. 1545-0008  FAST! Use i at www.irs.gov/efile.
| © Employer identitication number (E1N) 1 Wages, tips, olher compensation ] 2 Federal income tax withheld
| . 2805.01 114.00
_ | © Employer’s name, address, and ZIP code 3 Social securtty wages 4 Social security tax withheld
% | THE PATTERSON RANCH 2805.01 117.81
_ o 5 Medicare wages and tips 6 Medicare tax withheld
I} | P.O. BOX 220 2805.01 40,67
1 ] 15425 OLD MCKENZIE HIGHW 7 Social security tips 8 Aliocated tips
- SISTERS OR 97759 B
1d Conbotnumber — 18 7 110 Depencenicarebenefits |
e Enuoyee’snm:.admmzPoode chza See instructions for box 12
' SAMUEL J PYKE |
| P.O. BOX 1257 13 Smwoy  Peenen  Taigey | 12n
SISTERS OR 97759 o 0 & o§ |
14 Other ‘320 l
l
15 Sme  Employers state ID number 16 State wages, tips, etc. | 17 Stalemcome tax | 18 Local wages, tips, etc. 19hmalmcmnetax20Lowﬂym
_OR| NN | 2805.08 133.09 b
| S | '
: . Wage and Tax Department of the Treasury—intemal Revenue Service
Form W-2 Statement E D ].l ].I -
Copy B—To Be Filed With Employee’s FEDERAL Tax Retum, : et
This information is being fumished 1o the Internal Revenue Service.
o R : 65.
_3,737.
1040¢2011) instructions. Fo'm“""————-'mlzoﬁ)



Sppine ."mx“ml 2©1 1 lo..mmL

Forthe year Jan. 1-Dec. 31, 2011, or other tax year beginning , 2011, ending

17495 IVY LANE
SISTERS, OR 97759 A Make sure the SSN(s)above

and on line 6¢ are correct.
Election

Check hereif your spouse
jointly, want sg!ogolothiﬂmd Checking

Fomgneoumrynm Foreign province/county | Foreign postal code abox below wifl not change your tax or
: i I 1vou [ ] spouse
;ang Status 1 {XiSingle 4|_l Head of household (with qualitying person). {See instructions.)
2 Married filing jointly (even ifonly one had income) #f the qualifying person is a child but not your dependent, enter this
if»,,(:heekonly 3 anedﬁhgseparably Enter spouse’s SSN above & fullnamehere. _ child's name here. P
. omebox 5[ ] Qualivingwidowier) with dependentchild
6a [X| Yourself. lfsomeonecanclaimyouasadependent,donotcheckbox6a . . . . . . . . , | Boxeschecked 3
 Exemptions nlspowes . . . . . . .. ... oL .. .. 1 No_ot chitaren
¢ Dependents: : » (2) Dependent's (3) Dependent's (‘)‘]"",“" ®lived withyou_____
ﬁmofe (1) Firstname Lastname social security number relationship to you atgxa :&M:dmnhyou
.- than four of separation
~ dependents, fseainat)
 anacheok X2
ent OVE s
_ herep D mm , Add numbers
d Totalnumberofexemptionsclaimed . . . . . . . . . Dove >
7 Wages, salaries, tips, elc. AttachForm(s)W-2
) 7 2,805.
8a Taxableinierest AtachScheduleBifrequired . . . . . . . . . . . . . . .| 8a 74.
b Tax-exemptinterest DonotinciudeontineSa . . . . . . |8b ] /
%a Ordinarydividends. Attach ScheduleBifrequired . . . . e e e e . Sa
b Quaifieddividends . . . . R el
10 Ta:ablerafmds.aadis,oroﬂse!sofs&ateandbcalimnetam B I (')
11 Asmonyreceived ., . . . I ) |
12 Businessincomeor (loss). AﬂachSdtednﬂeCovO-E S I 923.
13 Caphalgainor(oss). 1%h SehedveDrequeed. -~ © 1 1 1 0 1 0 0 0 [
14 Othergainsor(losses).AtachFom4797, . . . . . . . . . . . « « « « 114
15a IRAdistrbutions . . .| 15a bTaableamt. . . . . . .[15b
16a Pensionsand annuities. .| 16a bTaableamt. . . . . . .]116
17 Rental real estale, royallies, parinerships, S corporations, trusts, eic. AtachScheduleE . . . | 17
18 Famincomeor(loss).AttachScheduwleF. . . . . . . . . . . . . . . . .l18
19 Unemploymentcompensation. . . . . . . . . . . . ¢ v 2= v « « . )18
20a Socialsecuritybenefts . .| 20a | | bTaxableamount . . . . . |20
21 Otherincome. Listlypeandamount . . . . 7
| 21
_22 Combinetheamountsin the far right cohnmgheﬂgr_g_umm.misisxrwﬁm. 22 3,802,
23 Educalorexpenses . . . . . . - .123
24 Ouhnbwkmwdmvsb,pmmmmm
foe- basis govemment officials. Attach Fom21060r2106-EZ . . | 24
25 Health savingsaccountdeduction. AttachForm8889 . . | . 5?
26 Moving expenses. AftachForm3903 . .| . . - 12
27 Dedwﬂ)lepartofsef-anpbymemmx.AmdlScheduleSE — 4 65.
28 Seli-employed SEP, SIMPLE, andqualifiedplans . . . . .| 28
. 29 Self-employed healthinsurancededuction . . . . . . .1 29
30 Penaliyonearlywithdrawalofsavings. . . . . . . . 30
- 3ta Alimonypaid b Recipient's SSN » | 31a
'8 JRAdeduction . . . . . . . . . . . ... .lL®]}
‘33 Studentloaninterestdeduction . . . . . . . . . . L3
34 Tuitionand fees. AttachFom8917. . . . . . 134
35 Domestic production activities deduction. Attach Form 8905 . . |35
: T . 65.
‘ ; , R - 3,737.
" Mmmwmmmmmm Form 1040 (2011)

1040(2011) _

FD1040-1V1.5
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38 A:ru.m?f'om:mes'i(admstedgmsmme) e e e . 3,737.
Credits =~ 3%a Check [ [ | Youwerebom before January2, 1847, B }Toubmc
: EHIC SR - Spouse was bom before January 2, 1947, checked » 3%a
m b nmspousemmsonasepatatemnoryouwewadml-sm:saﬁen checkhere > 39k g s
for- —
'.peop.ewhor_gp itemized deductions (from Schedule A) or your standard deduction (seeleftmargin) . . . 40 5,800.
checkany
boxon¥®e | 41 SubtractineOffomineds . . . . T Y (2,063.)
orwhocan 42 mms&mwmenunbaonhesd ... S X - § _3,700.
beckimedasl 43 Taxbleincome. Sublractline 42from ine41. ffine 42ismorethan ine4t, enter-0- . . . . | 43 0.
seeinstr. 44 Tax Checkifanyfrom: a} |Formis)ssie bDFomMm ¢ _josoelection . . . . . .| 44 0.
® Aliothers: | 45 Alternative minimumtax (seeinsiructions). AttachFomeé2st . . . . . . . . . .| 48
Singleor 46 Addines44and4s . . . . . . .. . .>| 4 0.
Married tiling
sepasately a7 Foretgntaxctedil.AﬂadwFormﬁﬁﬂreqmed .. . . L4
;?:M_ 48 Creditforchiki and dependentcare expenses. Atlaleorm2441 48
josmtyor 49 EducationcreditsfomForm8863,kne23. . . . . . . .| a9
widow (er), 50 mwwmmmmmw . .| 50
:‘:ad“: 51 Childtaxcredit(seeinstructions) . . . . . . . . . .|.5
household 52 Residentialen credits. AtachFom5695 . , ., . | | | 52
s8.500 53 Ohercredis o[ 300 b[ Jesor e[ ] 53
54 Addin47through53.Theseareyourtotaleredits . . . . . . . . . . . . . .l 54
55 Subiractine54from ine46. lfine54ismorethaniined6enter-0- . . . . . . p | 55 0.
Other §6 Self- employmenttax Attach ScheduleSE . . . . . .| 56 113.
Taxes 57 Unreported social securityand Medicaretaxfrom Form: a|_J4137 b Jests . . . . | &7
58 Additionaltaxon IRAs, other qualified retirement plans, efc. Attach Form 5329ifrequired . . . | 58
bﬁst-hnehanebuyerereditrapaymmtAMFonnSdosmeqwed e e e e e e . ]
60 Othertaxes. Enter code(s) from instructions 60
61 AddlinesS5through60.Thisisyowrtotaltax, . . . . . . . . . . . . plét 113.
Payments 62 Federalincome taxwithheld from Forms W- 2and 1099 . 62 114.
63 2011e&natedhxpaynmmdamwnappiedm2010renm 63
64a Eamedincomecredit(BC) . . . . . . . NQ . .| 64
b Nontaxable combatpayelection | 64b |
65 Additionalchild taxcredit. AtachFom8812 . . . . . . .| 65
66 American opportunily creditfrom Form 8863,ine14 . . . . 66
67 First-time homebuyer creditromForm5405,ine10. . . . .| 67
68 Amountpaidwithrequestforextensiontofile, . . . . . .] 68
69 BxcoesssocialsecurityandtiertRRTAtaxwithheld . . . . . ] 69
70 Creditforfederaltaxon fuels. Atlach Form4136_. . . . .L7
71 CredisfromForm:a|_|2430 b|_] 8830 c[ ]sso1 a[ Jesss | 71
72 _Add lines62, 63, 64a, and 65 through 71. These are your totalpayments . . S B - 114.
Refund 73 [ine72ismorethanfine 61, mmmmmnm&smme 3 1.
74a Amountofline 73youwantrefundedto you. If Form 8888is attached, checkhere . . > | | |74a 1.
Directdepost? » b Routingnumber > c Sheaking: Smiugs
See » d Accountnumber
Instrucions. 75 Amount of line 73 you want applied to your 2012 estimated tax » | 75 |
Amount 76  Amount you owe. Subtract line 72 from line 61. For detalls on how o pay, seginstructions . .b
YouOwe 77 Estimatedtaxpenalty(seoinstuctions) . . . . . . . |7z [
Third Party Do you wantbo allow anothes person 1o discuss this refum with the IS (sse instructons)? || Ye&Completebebw ’ No
Designee's name Phoneno. Personalanumber
Designee > PN
SN e e e e T S o e S e e B
Here Your signature Date Your occupation Daytime phone number
Jsg.i{ﬂrem? BUSINESS OWNER
Keep acopy for Spouse’s signature. if a joint retuin, both mustsign. | Date Spouse's occupation lﬁthﬁ:me!‘om&i’;meﬁm
your records. ,
Paid Print/Type preparer's name Preparer's signature Date Check | fi#t | PTIN
Preparer DANIEL WADOSKY 4/16/2012) setempioyed | ReuSImE)
Use Only FAm'sname » H AND R BLOCK 7 Frm's EIND
Fim'saddress » BEND, OR 97702 7 Phoneno. (541) 617-5882
Form 1040(2011)

1mmalecopyngm 1996 - 2012 HRB 'raxean BN



> mmmfsmmq,ﬂmagmmormmt SequenceNo. 173

sawven s evse S
Three out of four taxpayers now use IRS e-file. Go to www.irs.gov/efile for details on using IRS e-file. The
benefits of electronic filing include the following.

@ “Faster refunds ® Secure transmissions ® E-payment options
& More accurate returns e Easier filing method * Receipt acknowledged

Check the applicable box to indicate the reason this return is not being filed electronically. Do not check
more than one box.

1 Taxpayer chose to file this return on paper.
2 []1 The preparer received a waiver from the requirement to electronically file the tax return.

Waiver Reference Number Approval Letter Date

3 D The preparer is a member of a recognized religious group that is conscientiously opposed to filing
electronically.

4 [:I This return was rejected by IRS e-file and the reject condition could not be resolved.

Reject code: Number of attempts to resolve reject:

5 E] The preparer's e-file software package does not support Form __or Schedule
attached to this return.

6 Check the box that applies and provide additional information if requested.

a D The preparer is ineligible to file electronically because IRS e-file does not accept foreign
preparers without social security numbers who live and work abroad.

b [[] The preparer is ineligible to participate in IRS e-file.

c EI Other: Describe below the circumstances that prevented the preparer from filing this return
electronically.

"y

For Paperwork Reduction Act Notice, see instructions. Form 8048 (Rev. 12-2011)

g:rmum Copyright 1996- 2012 HRB Tax GW1V15




kMFmpmshap;
» &mwmcaﬂksmmms,gomwwirs@vmm
» -Azzach tc Form: 1040, 1040NR, or 1041; partnerships generaily must file Form 1065.

Social

msrm

Proicaibusness orprofewon incudmg product or seivice (see instructions)

B Enter code from instructions

V1.9

1040-Sch -1

FDC-
Form Soﬂ-ae%r’mt 1996 - 2012 HRB Tax Group,

A
v VIDEO PRODUCTION : VIDEO PRODUCTS > 515000
C Business name. if no separate business name, leave blank. D Employer 1D number (EIN), (seeinstr.)
_HILL SHADOW PICTURES
E Businessaddress (inchudingsuiteorroomno.) » 17495 IVY LANE
City, town or post office, state, and ZIP code SISTERS, OR 97759
F  Accounting method: MX| casn @[ ] Accrual (3] Other(specity) »
G Did you "materially participate” in the operation of this business during 20117 if "No," see instructions for imiton losses , . Yes Dﬂo
H Hyoustarted or acquired thisbusinessduring 2011, checkhere . . . .
H DndyoumakeanypaymemsnmﬂMwmﬂdrequveyoubﬂel—'om(s)1099?(seenwuchons) . No
J 'Yes'dwyouorwillyouﬁealrequredFonnsmss? . .. . . . e e e e e . . No
Income
1a Mel'dxamaardandmldpanypaymems.Formﬂ.enw-o- . . la
b Grossreceipis or sales notentered on line 1a{seeinstructions) . . . . . Lib 4,264. ATTACHMENT
¢ income reported to you on Formn W- 2 if the “Statutory Employee” box on
thatform was checked. Caution. See instr. before completing thistine . . 1c 7
d Total gross receipts. Add lines 1athrough 1c .. . . 1d 4,264.
2 He!wnsandalowarmphsmyoﬂreradp&mmb(seeim) . - e . . e . |2
3 Subtractine2fromiine id . e e e e e .. R - . 3 4,264.
4 Costofgoods sold (from ine42) . . . . . - . . 4
5 Gross profit. Subtractline 4from fine 3 . . . s 4,264.
6 Otherincome, ndudhgfederalmdshtagasoheormdlaxcfedﬁoneiuﬂ(wensmnmns) .. . .Lse
7 s income. Add lines 5and 6 AP UL B 4 4,264.
Expenses Enter expenses for business use of your home only on line 30.
8 Adverising. . . . . .18 18  Office expense (see instructions) . .18 22.
9 Carandtmckexpenses(see 19 Pensionandprofit-sharingplans . . .} 19
instructions) . . . ) 506 .] 20 Rentorlease (seeinstructions):
10 Commissondandfees . . .| 10 a Vehicles, machinery,and equipment . . | 20a
11 Contractiabor (seeinsiructions) | 11 b Otherbusinessproperty . . . . ]om
12  Depletion . . . .12 21 PRepairsandmaintenance . . . . .| 21
13 DeprecaanonaldsecllonWS 22 Supplies (notinciuded in Partil) . .1 22 705.
expense deduction (not 23 Taxesandlicenses . . . . .123
included in Partlll) (seeinst) . . | 13 1,639.] 24 Travel, meals, and entertainment: %
14  Employee benefit programs a Travel e e .. . . | 24a 155.
(otherthanoniine 19) . 14 b Deductible mealsand
15  insurance(otherthanhealth). . | 18 entertainment (see instructions) . .2 5.
16  Interest % 25 Ughies . . . . . . . . . .|2
a Morlgage (paidtobanks,elc.) . | 16a 26 Wages (lessemploymentcredits) . . .| 26
b Other . . 16b 231.| 27a Otherexpenses(romfined8) . . . .| 27a 78.
!._egglmdgmfessionalservm 17 b _Reservedforfutwreuse I /)
mTouwbmebmmomedmswwghﬂa. e s - . . > 128 3,341.
29 Tentative profitor (jloss). Subtract line 28 from line7 . . . . .. .29 923.
30 Emmmbmmdmmmmmmmmmmm . . . 30
31 Netprofitor(loss). Subiractiine 30fromne29.
® If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
If you entered an amounton line 1c, seeinstr. Estates and trusts, enter on Form 1041, fine 3. 31 923.
© |faloss, youmust go fo line 32.
32 ifyouhavealoss, check the box that describes your investment in this activily (see instructions).
® ifyou checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 32a Ethesmamisamsk
Schedule SE, line 2. if you entered an amount on fine 1c, see the instructions for fine 31. Estates 320 Some investment is not
and trusts, enter on Form 1041, line 3. atrisk.
® if you checked 32b, you must attach Form 6198. Your loss may be limited.
KBA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule C (Form 1040) 2011




ﬁ%s?gewmngemdammqmmmwmmmeman«mm *
%*’Yes, atlachexpianahon .. .

5 Inventory atbeginning of year. Hf different from last year's closing inventory, attach explanation . . .
Costaoflabor. Donotincludeanyamountspaidtoyourself . . . . _ . . .. . . . . . . . .

35

36

37

38 Materialsandsupplies . . . . . . . . . . . . L L L L L L L ... ...
39 Othercosts. . . . . . . . . . L L. 0 o h e e e e e e e e e e e e e
o :

b I:]wwerofoostormamet ¢ [l other (attach explanation)

Information on Your Vehicle. Complete this part only if you are clatmmg car or truck expenses on

line 9 and are not required to file Form 4562 for this business. See the instructions for line 13

to find out if you must file Form 4562.

43  When did you place your vehicie in service for business purposes? (month, day, year) »

44  Ofthetotal number of miles you drove your vehicle during 2011, enter the number of miles you used your vehicle for:

a Business b Commuting {(seeinstructions) ¢ Other

45 Wasyour vehicle avallablefor personaluseduringoff-dutyhours? . . . . . |, . .

. D'Yes DNo

46 Doyou(oryour spouse) have ancthervehicle avallableforpersonaluse? . . . . . . . . Dv« DNo
47a Doyouhaveevidencetosupportyourdeduction? . . . . . . . . . . . . . . . . . . D Yes Duo
b_Ii"Yes istheevidencewritten? . . . . ) [ Tves [Ine

" | Other Expenses. List below busmess expenses not mcluded on Imes 8-26 or hne 30
POSTAGE 28.
LICENSE 50.
48 Totalotherexpenses.Enterhereandonine27a., . . . . . . . . . . . . . . . . . -1 48 78.
Schedule C (Form 1040) 2011
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» Mttt a0 Form 0o Form 1IN > See separate instructions.
‘ Wil golll- SmpNoyeIent ToomE (as Showr on Form 1040) - Socialsecwil’ymmberofpetson
: M PYKE . ) with self- employment income »
m = Fyoumustfile Schedule SE, see the instructions.
kni Use Short Schedule SE or Must | Use Long Schedule SE?
Tl khs%mchaﬂonlylfyoumustﬁewwdmese i unsure, see Who Must File Schedule SE in the instructions.

—] Did youreceivewages ortips in 20112 |

No r__.____ Yes
- &= wou a minister, member of a religious order, or Christian . A X .
- Sewenice pracitioner who received IRS approvalnotiobe | Yes Was the total of your wages and tips subjectto social security | yoq
z=xed on eamings from these sources, but you owe self- or rafiroad refirement (tier 1) tax plus your net eamings from
: No No
*Are you using one of the optional methods to figure your net | Yes Did you receive fips subject to social security or Medicaretax | Yes
“‘earnings (see instructions)? that you did not report to your employer?
rNo No
Did you receive church employee income (seeinstructions) | Yes No | Did you report any wages on Form 8919, Uncollected Social | Yes
reported on Form W- 20f$108.28 or more? Security and Medicare Taxon Wages?
o y
» I You may use Short Schedule SE below ] s You mustuse Long Schedule SE on page 2 |

Section A - Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

1a Netfamn profitor (loss) from Schedule F, line 34, and farm parinerships, Schedule K- 1 (Form

1065),box14,codeA . . . « . . .12 0.
b Kwumdvedwealseaﬂyrdwanaﬁmdhabﬁybmeﬂs,mmmdmm
Program payriientsinckided on Schedule F, line 4b, or listed on Schedule K- 1 (Form 1065), box20,codeY . . . ! 1b )

2  Netprofitor (loss) from Schedule C, line 31; Schedule C- EZ, line 3; Schedule K- 1 (Form 1065), box 14, code A (other
than farming); and Schedule K- 1 (Form 1065- B), box 9, code J1. Ministers and members of refigious orders, see

‘ instructions for types of income to reporton this line. Seeinstructionsforotherincometoreport . . . . . . .| 2 923.

.3 Combinelinesia,iband2 . . . . “o. . .|L3 923.

4  Muitiply line 3by 92 35% (.9235). Ifl&ﬁslhalm youdonotowessﬁ-employmemhx;donotﬁemissdledme

unlessyouhaveanamountonfinetb . . . . . . 852.

Me.ﬁheﬂsbssmmﬂmduemc«:semmnewveﬁogmnpaymansmhﬂb

see instructions.
5 Self-employmenttax. if the amountonline4is:

® $106,800 or less, multiply line 4by 13.3% (.133). Enter the resulthere and on Form 1040, line 56,

or Form 1040NR, line 54

® More than $106,800, multiply ine 4 by 2.9% (.029). Then, add $11,107.20to theresult.

Enter the totathere and on Form 1040, line 56,orForm1040NR,line54 . . . . . . . . . . .
6 Deduction for employer- equivalent portion of self- employment tax. .

iftheamounton ine Sis: )

® $14,204.400r less, multiply ine 5 by 57.51% (.5751)

o Morethan $14,204.40, multiply fine 5 by 50% (.50) and add 1,067 to the result.

Enter the resulthereand on Form 1040, line 27,0r Form 1040NR  line 27 . . . . 6
KBA For Paperwork Reduction Act Notice, see your taxreturn instructions. Schedule SE (Form 1040) 2011
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For the gefinitions of the fol!owmg terms see Pub. 596.

s Investment ,lnoome » Qualifying Child e Eamed Income ¢ Full- time Student

All Taxpayers

1 Enterpreparersnameand PIN » DANIEL WADOSKY P00027912
ZSMWsmmmmw
¥ ifyouchecked "Yes" on iine 2, stop; the taxpayer cannot take the EIC. Otherwise, continue.
3 Doesthe taxpayer (and the taxpayer's spouse if filing joinlly) have a social security number (SSN)
that aliows him or her to work or is valid for EIC ptsposes? See the instructions before answering

> Ifyou checked “No" on line 3, stop; the taxpayer cannot take the EIC. Otherwise, continue.

4 Isthetaxpayerfiling Form 2555 or Form 2555~ EZ (refating to the exclusion of foreign eamed income)?. . . .
» ifyouchecked *Yes" on fine 4, stop; the taxpayer cannot take the EIC. Otherwise, continue.

5a Wasthetaxpayeranonresidentalienforanypatof2014?. . . . . . . . . . . . . . . .
» fyouchecked "Yes” on fine5a, goto fine5b. Otherwise, skip line 5b and goto line 6.

b Istetaxpayegsfiingstalusmarried fiingjointy? . . . . . . . . L . L L L L L L.

» ifyouchecked "Yes” on ine 5aand "No” on ine 5, stop; the taxpayer cannot take the EIC.
Otherwise, continue.

6 Isthetaxpayer'sinvestment income more than $3,1507 See Rule 6in Pub. 596 before answering
¥ ifyou checked “Yes" on line 6, stop; the taxpayer cannot take the EIC. Otherwise, continue.
7 Could the taxpayer, or the taxpayer’s spouse if filing jointly, be a qualifying child of another person for 2011?
i the taxpayer’s filing status is manied filing jointly, check "No”". Otherwise, see Rule 10 (Rule 13 the taxpayer
does nothave a qualifying child) inPub. 596 beforeanswering . . . . . . . e . . .

» ifyouchecked *Yes" on fine 7, stop; the taxpayer cannot take the EIC. Otherwise,
go to Partil or Part Ill, whichever applies.

“a

[1 ves

Yes

[dves [XImo
[Oves [xIno
DYes DNo
[Ives [x]l no

KBA For Paperwork Reduction Act Notice, see page 4.

Information provided by: SAMUEL J PYKE
Information provided in person.

Date information provi.ded : 04/04/2012
méoﬂvgo Copyright 1996 - 2012 HRB Tax Group,

Form 8867 (2011)




3 zﬁs";pemd SeePub 596)
> Fyouchecked ’No’onﬁneT&stop,metamayumwcemeBc Otherwise, continue.

T Wesheimpayer, orhetamayer'sspouseifﬁngomy atleastage 25 but under age 65 attheend
20117 R | I 7 xIno
> !fyoudaeeked *No" on fine 17, stop; the taxpayer cannot take the EIC. Otherwise, continue.
18 %sﬁreﬁipayer;ormeiaxpayersspaseimgiohﬂy.eﬁghletobedainedasadependemonanyone D D
Yes No

7else‘sféderaliwnetaxretmbrzoﬁ?lfmetamayer‘sﬁhgstamsismarriedﬁlgjohﬂy,mwo' e e e e .
" » ifyouchecked "Yes" on fine 18, stop; the taxpayer cannot take the EIC. Otherwise, continue.

19 Arethe taxpayer’s earned income and adjusted gross income each less than the imit thatapplies
tothe taxpayer for2011? SeePub.506forthelm® . . . . . . . . . . . . . . . . . . .. |[lves ™

» lyouchecked "No" on jine 19, stop; the taxpayer cannot take the HC. if you checked *Yes*®
on fine 19, the taxpayer can take the EIC. i the taxpayer's EIC was reduced ordisallowed for
ayear aftor 1996, see Pub. 596 to find out f Form 8862 mustbe filed. Go to line 20.

-Duebiﬁgemeﬁequimnems
20  Did you complete Form 8867 based on current information provided by the taxpayer or reasonably

21 Did you complete the EIC worksheet found in the Form 1040, 1040A, or 1040EZ instructions (or your
own worksheetthat provides the same information asthe 1040, 10404, or 1040EZworksheet)?. . . . . . . . |[X]ves [Ine

22  Did youcomply with knowledge requirements? (To comply with the knowledge requirements, you
must notknow or have reason {o know that any information used to determine the 1axpayer’s eligibility
for, and the amount of, the EIC is incomrect. You may not ignore the impflications of information fumished
0 or known by,you, and you must make reasonable inquires if he information furnished appears to be
incorrect, inconsistent, or incomplete. Atthe time you make these inquires, you must document in your
flestheinquiresyoumadeand theresponsesyoureceived) . . . . . . . . . . . . . . . . . |[Xlves ™

23 Didyou keep the following records?
® Form 8867,

® The EIC worksheet(s) or your own worksheel(s),
® Arecord of how, when, andfmmwlmﬂ\en!ormamnwedbpmparethebrmandwoﬂdneeus)

was obtained, and
& Copies of any documents provided wmwmmmmwnmmmmmm @Yes DNo

» fyouchecked "Yes" on lines 20, 21, 22, and 23, submit Form 8867 in the manner required, and keep the
recordsdesai)edmiiezaforsyaars(seemm:s) you have compfied with all the due difigence
requirements.

» ifyouchecked *No™ on fines 20, 21, 22, or 23, you have not compiied with all the due difigence requirements
and may have to pay a $500 penaity for each failure to comply.

Form 8867 (2011)
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*:saeﬂ astructions. . » Attachioyourtaxretum.
. - i ‘Busnessor activity to which this form relates
SaaEr. 2 PYEE CH C HILL SHADOW PICTURES VID

B Section To Expense Certain Property Under Section 179 ,
- Noke; ¥ you have any listed property, complete Part V before you comglete Part l

- Mamemcew arount (seeinstructions) L. . . . e
i Mimimpmpmyphoednm(seenswcﬁms) e e e . e e e e e . . .12
* Taimstond cost of section 179pmpeﬂybebreredumn in mitation (seehunmxs) R
4

'~mfm3ubmmammznmmms,mo- e e . e e e e e s
Mmieﬂaxyear ‘Subtractine4 from line 1. if zero or less, enter-0-. Ifmamedﬁling

‘{8)) Description of property l(b)cmpmmueaﬂ {c)Elected cost

{icted properly. Enfertheamountfromiine28 . , . . .. .. . L7
cmeiecaedoostdsedbmmpmpenymanmmsncommc).msm7 e e e e e e e A s
Tmmmmm&mSmma e e . e e e e e e e e e e e e
10 canyoverofdsaloweddedmnmmwofyoumommasaz .. ..
11. - Businessincome limitation. Em:hesmlsdbmhesswme(ndlasﬁmnm)aheﬂseemsﬁmﬁms) .
12 = Section 179 expense deduction. Add ines9and 10,butdonotentermorethaniine11. . . e o e s
13 Camyover of disallowed deduction 10 2012. Add ines9and 10 lessfine12 . » | 18]

Nota DonotusePartl!srP" 1! below for listed properly. Instead, use PartV.

au-aﬁan n“ﬁs’mnﬂﬁ gn,-! § ;1233 ngwﬁﬁ, 33 ‘G“ o .” =U

vl
ac listed oro

=2rty.) (See instr.)

: ] IQPICTTISNUST, Aanar ot T LEnsT Len
® 14 Specal dep:ecxauon allowance for qualified property (otherman ﬁsted property) placed in service
duringthetaxyear(seeinstructions) . . . . . . . . . . . . . . . . . . . . . . .14
15 Properlysubjecttosection168{f){f)elecion . . . . . . . . . . . . . . . . . . . .11
16 Other depreciation (including ACRS) . . s . -116
i MACRS Depreciation (Do not include listed propeLty) (See mstructaons)
- Section A
17 MAC%deduqbonsforwsetsplaoednsewmhhxyeatsbegimngbeforezoﬁ e e . I I 1 4
18 ﬁyouamdedmgmgmupmyasesphwdnsawcedmhgmmﬂwmoneormoregmaa!
assetaccounts, checkhere . . . . . » D

SsoienB- Azcois '«‘2:‘*-“"“*—'-'“ '!.rrmmﬁ TaxYearUsmgjheGenera!Dewedaﬁmsm
(b) Month ana | (€) Besis for depreciation| (d) Recovery () convention | (P Method | () Depreciation deduction

(a) Ciassification of propesty yearplacedin | @®usiness/investment use
only - see instructions) period

8,192 58y 200 DB 1,639

25yrs. S/L
27.5yrs. MM S/IL
27.5vyrs. MM SN

39yrs. MM S/L

j[ MM S/L

Section C- Assets Placed in Sarvice During 2011 Tax Yesr Using the Aternative Depreciation System

28 Cossie 77/ S L

b 12-year ///////////4x o i g T

I o4e,.. 0 ", .

21 Lnstedpl‘openyEnHB‘lW""U"““‘c“a R AR T L S——
4 e am e SAnt ..'_.\ , 4 Gna 21, Enterhere

22 Total. Add armOuids fivn e 12, mics l‘luuuusu PN
and on theappiopiiate m.c &0 yo T vt e e e e 22 1,639

23  Thassdle mCwn IIIViand prasd nsoniis Lyt o ,--g.:‘,‘:r"“e W//////
pomnofmebnnmnﬂv‘k Mhbhsnﬂ‘nnmlm e e e — 23 e i W

Form 4562 go11)
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ot ox decucting ease expense, completsonly 24a,

the instructions for llmlts for passenger automobiles.)

es| |

" 1))
ﬂm Methodu(n

25 Specaldepmcahonaﬁowancebrquaﬁﬁedﬁsmdpmpmyphcedmsermedmngme
tax year and used more than 50%ina qualified businessuse(seeinstructions) . . . . . . . . . . 125
26 Property used more than 50% in a qualified business use:

1989 TOYOTA 6/15/11.' 100. 0%

%
27 _Property used 50% or less in aqualified business use:

% S/L-

% SIL-

SIL-

28 Add amountsin column (h), ines 25 through 27. Enterhereandonlne21,paget . . . . . . . . . | 28
29 Add amounts in column (), ine 26. Enterhereand on ine 7,page 1. N F

SectionB-lnfo:maﬁm!onlheofVehides
Complete this section for vehicles used by a sole proprietor, pariner, or other “more than 5% owner,” or related person. if you provided vehicles
to your employees, first answer the questions in Section Cto see if you meet an exception to completing this section for those vehicles.
@) (b) (c) (d) (e) O
30 Total business/investment miles driven during Vehicle 1 Vehicle2 Vehicie3 Vehicle4 Vehicle5 Vehicle 6
the year (donotincludecommutingmiles). . . 9%
Total commuting milesdrivenduring theyear . .
Total other personal (noncommuting) 9!
milesdriven . . . e e e e e e
Totalmiesdrivendmngmeyear
Addlines30through32 . . . . . . . . 911
Was the vehicle available for personal Yes | No | Yes | No Yes | No Yes | No Yes | No Yes | No
useduringoff-dutyhours? . . . . . . . X
Was the vehicle-used primarilybya
morethan 5% ownerorrelatedperson? . . .| X ,
Isanother vehicle avallable for personaluse? . . X
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicies used by employees who are not
morethan 5% owners or related persons (see instructions).
37 Do youmaintain a written policy statement that prohibits all personal use of vehicies, including commuting, Yes | No
byyouremployees? . . . - - . .« . . .
38 DoyoumamhnaanpoﬂcymnanMpmthpasona!useofMde&emeptmmm byyouremployees"
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . | . . . e e e e e .
39 Doyoutreatall useof vehiciesbyemployeesaspersonaluse? . . . . e e e e e e e .
40 Do you provide more than five vehicles to your employees, obiahhbmxahonfromyowanpbyeesabout
the use of the vehicles, and retain the information received?. . . . . . e e e e e e e .
41 mwumeetmereqwmmwmnmqmﬁﬁedam"wDHedanonshamUse?(Seemsuwm) e e e e e e .

3&883&

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. W
B Amortization i
(e) o
@ () © @ Amonization )
Description of costs Date amortization Amortizable Sode period o Amot:;gg tor

42 Amortization of cosis that begins during your 2011 tax vear (see insiructions):

43 Amorlizationof coststhatbeganbeforeyowr2011taxyear . . . . . - . . . . . « < . .+ -

.48 Total. Add amountsincolumn (f). Seetheinstructionsforwheretoreport . . . . . . . . . o . .

28

Form 4562 (2011)

&1&20 FD4562- 2V 1.12
Copysight 1996~ 2012 HRE Tax Group, lac.
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Autos and other listed property used more than 50% in a qualified business use ................cccvieuaaa... X}

Residential Rental ProPerty . ... ... oottt ettt et et ea e eaa s aaaaresaaananns s ||
Non- Residential Real Property . ... .c.oiririii it ieareeranennn etaeeacereneenecenaenracanaan. feeaaeaena -

L)
h



h

Amonn£

. IS S B T MR TN e S G Wi e Ay R W e e VAN s G e G e D S T W N G S A SO G SN G G G G S e T R WD W W P M W

2,450
500
500
510
304

-t — -

4,264




Jd DOB 09/01/1988
DOB
PHONE 541-

7495 IVY LANE 678-2018

ISTERS OR 97759 D NEW NAME/ADDRESS
FOR COMPUTER USE ONLY
1

ILING STATUS:SINGLE
POUSE:

ARTNER : 1
UALIFYING NAME: :lymx,ﬂ.],,u..&
XEMPTIONS : _ T
A SELF: [(XREGuLarR [ JpISABLED 1

SPOUSE/RDP: | REGULAR [ DISABLED

ALL DEPENDENTS: 0
DISABLED CHILDREN ONLY: 0
TOTAL EXEMPTIONS: 1

SELF :[ ] 65 OR OLDER [ ]| BLIND
SPOUSE/RDP: | ] 65 OR OLDER [ ] BLIND

8 Federaladjusted grossincoms. Federal Form 1040, line 37; 1040A, fine 21; 1040EZ, line 4; Round to the nearest dollar
1040NR, line 36; or 1040NR- EZ, line 10. Seeinstructions, page 13 . . ... ...oeeeenneeeeaneenns e 8 3,737

~ ADDITIONS 9 Interestand dividends on staleand local bondsoutsideofOregon . ...® 9

10 Otheradditions. identity:®1 - -wyl l Schedule included s 10
11 Totaladditions.Addilines9and 10 . ... .. .. . .iiiirtiinrairnseaceranrvcasassnconsnnenas o 11
12 Incomeafteraddiions. AddBNESBaNG 11 ... . ...vcuiiaranireeecesanasnaenasanacsanacenns ° 12 3,737

13 <2011 federal tax fiability ($0- $5,950; see instructions forthe correctamount) .. .. ¢ 13
14 Social Security included on federal Form 1040, line 20b; or Form 10404, line 14b , . _ @ 14
15 Oregon income tax refund included in federalincome.. . ...........cocovun...

16 Interestfrom U.S. govemment, such as Series EE, HH, and lbonds

17 Federal pension income. mmI&m 11a| gm

: 18 Other subtractions. ol Pe] Scheduie in
e ldentity:
 andpayment ., ¢ otolsubtractions. Add Bies 13ThroUgH 18 . _ ... . ovreseseees e e 24|
20 Incomeafter subtractions. Line 12minusBne 19 . . ... ... ... ciieiiiiaieeirnneraaracnianans 3,713

If you are claiming itemized deductions, fillin lines 21- 25. If you are claiming the standard deduction, fill in line 26 only. |

21 Itemized deductions from federal Schedule A, €29 . . ..................... e 21

22 Special Oregon medical deduction (age restricted, see instructions, page 17) ..... 22

23 Total Oregon itemized deductions. Add ines21and22 ..................... 23

24 Stateincometaxclaimedasanitemizeddeduction ...............c.c.... 24

25 NetOregon itemized deductions. Line23minusine24 ................. -.025
oR } Either fine 25 or 26

26 Standard deducion oM Page 17 _ .. .. ... receeneeeanrrecsnnanneansen ®26 1,98
. 27 Total deductions. Line 25 0r line 26, Whichever S Iarger . ... ..............oeeeeeeeneeanennns o 27 1,980
: 28 Oregon taxable income. Line 20 minus ine 27. Iffine 27 is more than lne 20, enter -0 ... ........... o2 1,733
TAX 29 Tax. Seeinstructions, page 18. Entertaxhere. . . ......... . eeeeenenn Y 88|
' Checkiftaxistrom: 29a |X| Taxtablesorchartsor 20b| |FormFA-40 or @ Worlsheet FCG

30 Intereston certain INSIAIMENtSAES . . .. ... ..veeerennnrerreennnnerons ..®30
31 Totaliaxbefore oredis Addlines29and30. . ........... e Fess .mmxumscmrs 31 88
150-101-040-2 (Rev. 12- 11) ~ NOW GO TO PAGE2 OF THE FORM —»

.oy . . . ._._..__. _ORW-1VLIS




......................

....................

................

------------

------------

Interest on underpayment of estimated tax. Include Form 10and checkbox.

Exception # from Form 10, ine 1 'Sialj Checkboxfyouannualized

52 Totalpenaltyand interestdue. AddlinesS0and 51, . . ... ... ... . iirrinisiinneicioenconeannanns
53 Amountyouowe.Lined9plusineS2 .. ...c.oiueniniiiiiiianaan, .. AMOUNT
54 133]
55 Estimated tax. Fillin the partof ine 54 you want applied to 2012 estimatedtax_ ., _ . “
Oregon Nongame Wildlife ® 56 Prevent Child Abuse ® 57
Alzheimer's Disease R ch ® 58 Stop Dom. & Sexusi Violence ® 59
AIDS/HIV Education & Sves. @ 60 Habitat for Humanity ® 61 These will
OR Head Starnt Assodiation ® 62 OR Military Financial Assist. ® 63 >  reduce
%  OregonHistorical Society ® 64 Oregon Food Bank ® 65 your refund
Abertina Kerr C ® 66 American Red Cross @ 67
Charity code 0683L___| e 68b Charity code .aga[::] +69%
Political party $3 checkoff. Party code: .70a| IYou .70bl____ Spouse/RDE , . . .@ 70 =
Total. Add lines 55 through 70. Totalcan'tbe more than your refund on Bne54 . . . ................... 71 |
NET REFUND. LineS4minusine71. Thisisyournetrefund ... .................. NET REFUND - © 72 133

dl NI

¢ Routing No.
Wil this refund goto an accountoutsidethe United States? e tes

Fordm@‘ of your refund, see instructions, page 26. o Typeof account: | | Q\m@@‘
® Account No|

forfabeswemhg:ldechmmmmmmﬁonmmbmnistue.mea.mdmpm
Date Signature of preparer other than taxpayer  jeLicense No.
X - 2310C
2'S/RDP's signature (It filing jontly, BOTH mustsign) _ Date Address Telephone No.
(rfiing s 1288 SW SIMPSON BL541-617-5882
BEND OR 97702

if you owe, make your check or money order payablie to the Oregon Departmem of Revenue.
Write your daytime telephone number and "2011 Oregon Form 40" on your check or money order.
Include your payment, along with the payment voucher on page 19, with this return.

MAIL RETURNS (NON- 2- DBARCODE) TO: MAIL 2- DBARCODE RETURNS TO:
ax-10-Pay: Refunds and No TaxDue: Tax-to- Pay: Refunds and No TaxDue:
‘Oregon Deparimentof Revenue Oregon Depariment of Revenue Oregon Department of Oragon Department of Revenue
POBox 14555 PO Box 14700 PO Box 14720 PO Box 14710
Salem OR 97309- 0940 Salem OR 97308- 0830 Salem OR97309- 0483 Salem OR 97309- 0460




